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How much water do you buy? 


NE dram of 

genuine 
“Lysol” in one 
glass. The same 
quantity of the sub- 
stitute in another. 
Add one and one 
quarter drams of 
acetone to each. 
Shake. Excess 
water dilutes the 
solvent and causes 
a precipitation. 








(Photographs from actual tests) 


SUBSTITUTE 
SOLUTION 





Disinfectant 


you buy all disinfectant 


Made by LYSOL, Inc. Solid by LEHN & FINK, Inc., 
’ 635 Greenwich St., New York 
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When old friends come back 
to your hospital 


You like to see former patients choose your hospital 
when they are again in need of hospital service. For this 
is the best evidence you can have that your institution is 
doing its work with satisfaction to the community. 


And we feel just the same way, when old customers 
come back to us for more AMERICAN Sterilizers. 


Among the many “old friends” from whom we have 
received repeated re-orders, we are proud to number the 
Johns Hopkins University Hospital. 


When such internationally known institutions “come 
back for more,” again and again, nothing need be written of 
the perfect satisfaction that they have had with AMERICAN 
Sterilizers. . 


Hundreds of other well-known institutions have found 
“AMERICANS” the most dependable and most economical 
sterilizing equipment. Providing their sterile dressings, 
linens, utensils, water, instruments, in less time and with 
less trouble. And continuing to perform just as satisfac- 
torily after 15 or 20 years of constant use. 


AMERICAN STERILIZER COMPANY, Erie, Pa. 


Originators of the Vacuum-pressure method of dressing sterilization; 
“Auto Clamp”’ method of bed pan sterilization, etc. 


Eastern Sales Office: 200 Fifth Ave., New York City 


RICAN Sterilizers 


and Disinfectors 








Cy 
AMERICAN ‘“‘pack-less’’ 
valves guard against 
leaks and _ eliminat 
trequent repacking. 


Airplane 


view of 


Johns Hopkins 


Hospital. 








A few of the many 


well-known hospitals 
where AMERICAN Steriliz- 
ers have set the standard 
of reliability and conve- 
nience: 


Johns Hopkins Hospital, Balti- 
more. 

Cincinnati - General ‘Hospital, 
Cincinnati. 

Latter Day Saints Hospital, 
Salt Lake City. 

University Hospital, Minne- 
apolis. 

City Hospital, St. Louis, Mo. 

Miami Valley Hospital, Day- 
ton, Ohio, 

Mercy Hospital, Pittsburgh, Pa. 

Grant Hospital, Columbus, O. 

Grace and Harper Hospitals, 
Detroit. 

Methodist Episcopal Hospital, 
Philadelphia. 

Jewish Hospital, Cincinnati. 

University of Calif. Hospital, 
San Francisco. 

U. S. Naval Medical School, 
Washington, D. C. 

Winnipeg General - Hospital, 
Winnipeg, Man. 

Touro Infirmary, New Orleans. 

Montifiore Hospital, Pittsburgh, 
Pa. 


For American Sterilizers — 
built entirely of bronze, brass 
and copper, the “everlasting 
metals’’—withstand the com- 
bined deteriorating action of 
steam, water, and time. “In 
— others, they forget to grow 
old.’ 


And you'll find many con- 
veniences On AMERICAN Steriliz- 
ers which make for easy oper- 
ation—and other improvements 
which give added assurance of 
perfect sterilization. Our cata- 
log—gladly sent on request— 
explains these features. 


AMERICAN Water Sterilizer: 
All valves easily accessible, 
quickly identified by colored 
discs as well as nameplates. 
Large, easily read thermome- 
ters and protected gauge 
glasses are also included. Any 
heat medium—steam, gas, ker- 
osene, or electricity—can be 
used. 
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Our Own 
Round Table 


Food and service are subjects which 
meet with ready listeners in any 
gathering of hospital administrators, 
for food is of major importance in 
the hospital budget and of even 
greater moment because of its con- 
tact with help, nurses, professional 
and administrative staffs, as well as 
with patients. Considerable space is 
given to presentation of various 
phases of these important subjects in 
this issue. Comments on any of the 
articles and on any articles in any 
issue of HosprrAL MANAGEMENT are 
invited. 


The courage of the personnel of 
St. Francis Hospital, Santa Barbara, 
Calif., the Cottage Hospital and of 
the Santa Barbara General Hospital, 
during the earthquakes deserves a 
general tribute from the hospital 
field. Read of the terrifying experi- 
ences of those associated with the 
first named institutions on page 53, 
and study the pictures on page 25 
and page 54 


A large hospital, in addition to 
other responsibilities resulting from 
its size, has the problem of personnel 
relations magnified. The Monte- 
fiore Home and Hospital, New York 
City, has evolved a practical employe 
record system which will be of in- 
terest to other institutions, both large 
and small, which want to keep closer 
tab on equipment and material in the 
custody of workers. 


Another installment of the series 
of practical articles on records in the 
small hospital by Miss Morse ap- 
pears on page 46. This article, like 
others of the series which began in 
May HospiraL MANAGEMENT, deals 
with the subject from the administra- 
tive side. 


We are sure that unusual interest 
will attach the article on page 39 
which shows the cost of equipping 
and furnishing McLaughlin Hall, the 
splendid nurses’ home of Harper 
Hospital, Detroit, Mich. A study of 
the detailed list of furnishings will 
prove that living conditions of nurses 
are being steadily improved. The 
number of homes comparable to Mc- 
Laughlin Hall, of course, is rapidly 
growing. 


Of course, you are going to Louis- 
ville in October. The local commit- 
tee is already “on the job” and the 
A. H. A. officers soon will announce 
the tentative program and other facts 
concerning the twenty-seventh annual 
conference. 
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Why maintain a number of dishwash- 
ing departments when with but one 
department properly organized with 


SUBVEYORS 


(Patented) 


carrying soiled dishes from the various floors 
and discharging them directly upon scrapping 
table in a centralized dishwashing department 
you will 


(a) Reduce your investment in unnecessary 
equipment. 


(b) Confine noises and odors incident to dish- 
washing departments to an isolated location. 


(c) Have absolute control of dishwashing 
crew. 


(d) Have more room for patients. 
(e) Reduce china breakage (more than 50 
per cent). 
Institutions will profit materially by L 4 
installing Subveyors to handle soiled 
dishes as well as food on trays or in containers. 


There are hundreds of subveyors in operation 
throughout the country which are demon- 
strating the economy and efficiency of this 
system. 


\ 
\ 


ea 


One of our engineers will gladly confer with- 
out expense or obligation with hospital ex- 
ecutives, equipment committees and hospital 
architects. 
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It is only necessary for 
you to write us about 
your problem. 


Nd 
\ 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Avenue “ ; 2 ) Note horizontal 


section. Trays are 





discharged upon it 
automatically and 


CHICAGO, ILL. re ; a carried directly to 
een scrapping table. 


Subveyors fully covered by 


5th Ave. Bldg., New York _ merrell as er agee Me 4 


pal European Countries, 
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rado Springs, 

Colorado, decided to handle their own laundry, 
they set about, according to a letter from G.M. 
Hanner, superintendent, “to build the most 
sanitary, modern and up-to-date laundry that 
could be built.” 


Mr. Hanner says: “We have the very latest 
electric equipment put out by the Troy Laun- 
dry Machinery Company. We have one 36x36 
Troy single-geared wood washer, motor driven; 
one 36x62 double geared wood washer with 
two compartments, also motor driven; one 26- 
inch Troy extractor with automatic starter and 
vertical motor drive; one 51-inch Troy press, 
motor driven; one 38-inch Troy press, motor 
driven; one 42x60 hot-air dry-room tumbler with 
two compartments, motor driven; one six-roll, 
108-inch ironer, motor driven; and one 15-gallon 
starch cooker with copper casing and lining.” 


HEN Beth- 
El General Pp C Ose 
Hospital, at Colo- : 


During 11 days in July this laundry turned out 
20,564 pieces, including miscellaneous linens, 
nurses’ uniforms, etc. 


The low expense of operation is shown by the item 


TROY LAUNDRY MACH 


Chicago New York City San Francis® Seatt| 


JAMES ARMSTRONG & COMPANY, Ltd., European Agen Rondon 
FACTORIES AT EASUBS vor ip 
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tary modern 
could be built- 


99 
of payroll, which 
amounts to only 
$280 per month 


for five people. 
The capacity of the hospital is 104 patients, 
with 44 nurses. 


This installation is not remarkable, nor are its 
performance and economy unusual for Troy 
equipment. In the Troy line of thoroughly mod- 


ern laundry equipment for hospitals and insti- 
tutions, there is a size and type for every 
conceivable requirement. Each is designed 
for a specific job, and is the most efficient 
type for that job. 


There is a Troy salesman near you who is a 
trained laundry expert, and who will be glad to 
go right to the bottom of your laundry problem 
and laundry requirements and advise you upon 
the best equipment to do your work. If you have 
been wondering whether you should have your 
own laundry, drop us a line. Our salesman will 
call and offer his frank opinion, based upon 
actual knowledge of laundry operations. The 
decision will then rest entirely with you, 
and you will incur no obligation to buy then 
or at any time. 


NERY COMPANY, LTD. 


C180 BE Seattle Boston Los Angeles 


ts iis 
se London Paris Amsterdam Christiana 
AT MOLINE, ILL., U.S. A. 
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A view of the hos- 
pital laundry, show- 
ing a “close-up” of 
the Eight Roll Flat 
Work Ironer. 


This Prim Press 
battery does the 
work of many 
hand-ironers. 


At the Youngstown City Hospital- 


If you should pay a visit to the City Hospital of Youngstown, Ohio, 
you would find there, as in so rnany representative hospitals through- 


out the country, a fully equipped hospital laundry, operated with 


“American” machinery. 


In these days, hospital authorities agree that the hospital-operated 
laundry means: a ready supply of linens at all times—reduction in 
the amount of linens necessary to keep in stock, closer supervision 
and more direct responsibility for the work performed. 


“American” machinery will bring these advantages to you as it has 
to many others. Our corps of laundry experts will gladly consult 


with you on any matters of laundry installation or operation. 


Write today for complete information. 


The American Laundry Machinery Company 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St.. Camden Town, London, N.W.1, England 








Ik] 


August, 1925 


Texas Epileptic Colony, Abilene, Texas 


X-RayAssigned Important 


Role in Research on 
Etiology of Epilepsy 
On the immediate outskirt of Abilene, Texas, 


is located the Texas Epileptic Colony, where 
research is now in progress, the nature of which 


is new and the extent unprecedented, on the ° 


etiology of epilepsy. 


The definite and intensive plan of research 
here originated includes the making of serial 
radiographs, several thousand in number, prin- 
cipally head, chest and gastro-intestinal, besides 
stereo-radiographs of all sellae turcicae. 


Four of the most widely known authorities 
in roentgenology in the United States have ac- 
cepted the invitation of Dr. T. B. Bass, Supt. of 
the Colony, to visit this institution in the near 
future, for the-purpose of interpreting these 
radiographs. These radiographic findings, to- 
gether with those following personal examina- 
tion of the patients individually, blood chem- 
istry determined and complete family history 
compiled, are expected to throw much light on 
the etiology of epilepsy. The medical world 
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Radiographic Room, Texas Epileptic Colony 


The Victor ‘‘Snook-Special’’ Combination Diagnostic-Deep Therapy X-Ray Machine 
is in an adjoining booth, with remote control to both radiographic and therapy rooms 


via Corona-Proof Overhead System 


therefore looks forward with sustained interest 
to the findings of this group of researchists. 


For this important X-ray work Victor X-Ray 
Apparatus has been selected, after anextensive 
investigation to determine what represented 
the most scientifically designed equipment best 
suited to the exacting requirements. It is an- 
other instance serving to prove that critical 
comparison with all makes of X-ray apparatus 
results favorably to Victor. Obviously, for 
Victor Apparatus is scientifically designed 
throughout, embodying the experience of pio- 
neers in the industry, plus the fruits of con- 
stant research, facilities for which are unap- 
proached by any other manufacturer. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 





X*RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 








PHYSIOTHERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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Quieting the Children’s Ward 


OU can’t expect children not to make noise, but 
you can prevent them from disturbing other occu- 
pants of your hospital. 

Diminish and localize the noises of the children’s 
wards with Johns-Manville Acoustical Treatment. 
Hospitals everywhere recommend it. Complete data 
on request. Write: 


JOHNS-MANVILLE Inc., 292 Madison Avenue at 41st Street, New York City 
Branches in 63 Large Cities. For CANADA: CANADIAN JOHNS-MANVILLE CoO., Ltd., Toronto 


taute Ere ~JOHNS-MANVILLE 
dns werd Acoustical Correction 


Cleveland, Ohio. 
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KALMERID CATGUT: BOILABLE AND NON-BOILABLE 


“JALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
It is not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
a double iodine compound,—it exerts a bactericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 














Plain Catgut Boilable.....No. Plain Catgut Non-Boilable..No. 1405 
10-Day Chromic.....Boilable..... 10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic.....Boilable.....No. 20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic.....Boilable.....No. 40-Day Chromic..Non-Boilable..No. 148 5 


SIZEs: 


CLAUSTRO-THERMAL CATGUT KANGAROO TENDONS 


-——] LAUSTRO-THERMAL CATGUT is Steril- =JALMERID KANGAROO TENDONS are 
ized in cumol, after the tubes are [RU 3| of value where postoperative ten- 
sealed, at 165° centigrade—329° Ce !] sion is extreme or long continued 
Fahrenheit. This of course assures tei] apposition necessary, as in herni- 
absolute sterility. otomy and in tendon and bone 
Claustro-Thermal sutures are flexible suturing. They are chromicized to resist 
and strong, of perfect absorbability, and in absorption in fascia or in tendon for 
every way are compatible with the tissues. approximately thirty days. 
They are aseptic,—not germicidal. Two kinds are prepared: the boilable 
The tubes may be boiled, or even may and the non-boilable. The latter are ex- 


be autoclaved up to 30 pounds pressure. tremely pliable. 


Plain Catgut : Non-Boilable Grade 
10-Day Chromic Catgut i 2 i tbate Ciao 

20-Day Chromic Catgut 
40-Day Chromic Catgut 


SIZES: OO0...00...0...1 ee SIZES: O oie oni OR ee 
Each tube contains one tendon 


























In packages of twelve tubes of one kind and size 


Each tube contains approximately sixty inches 
In packages of twelve tubes of one kind and size Lengths vary from 12 to 20 inches 


PRICE: Per pozeN TUBES FOR ALL VARIETIES LISTED ABOVE 
A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD v FOREIGN IMPORT DUTIES ARE EXTRA 


DAVIS & GECK INC. vr 211 TO 22I DUFFIELD STREET vr BROOKLYN,N.Y., U.S.A. 
Copyright August 1925 Davis & Geck Inc. 





NON-ABSORBABLE SUTURES 


HEAT STERILIZED ~ BOILABLE 
NO. IN EACH TUBE 
350..Celluloid-Linen 60 Inches 
360..Horsehair............6 28-In. Sutures 
390..White Silkworm Gut..6 14-In. Sutures.....00,0, I 
400..Black Silkworm Gut..6 14-In. Sutures.....00, 0, I 
450..White Twisted Silk.....60 In...000,00,0, 1,2, 3 
460..Black Twisted Silk..... 000, 0, 2 
480..White Braided Silk.....60 In 

490..Black Braided Silk 


In packages of twelve tubes of one kind and size 
Per dozen tubes 
Or $25.92 net per gross or more; carriage paid 


UNIFIED SIZES 


FOR MINOR SURGERY 
HEAT STERILIZED » BOILABLE 

IN EACH TUBE UNIFIED SIZES 
Plain Kalmerid Catgut.....20 In 06,0; 125.3 
812..10-Day Kalmerid Catgut..z0 In......00,0, 1,2, 3 
822..20-Day Kalmerid Catgut..2z0 In 00,0, 1,2, 3 
862..Horsehair 2 28-In. Sutures 
872..WhiteSilkwormGut..z 14-In. Sutures 
882..White Twisted Silk zo In 


In packages of twelve tubes of one kind and size 
Per dozen tubes 
Or $12.96 net per gross or more; carriage paid 


NO, 
802.. 


000, 0,2 


SUTURES WITH NEEDLES 


EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 


NO. IN EACH TUBE UNIFIED SIZES 
g04..Plain Kalmerid Catgut.....20 In......00,0, 1,2, 3 
g14..10-Day Kalmerid Catgut..20 In 00,0,1,2,3 
g24..20-Day Kalmerid Catgut..2z0 In 00; 051, 259 
964..Horsehair 2 28-In. Sutures 
974..WhiteSilkwormGut..2 14-In. Sutures 
984..White Twisted Silk zo In 


> * 


In packages of twelve tubes of one kind and size 
Per dozen tubes 
Or $19.44 net per gross or more; carriage paid 





UNIVERSAL NEEDLE 
FOR SKIN, MUSCLE, 
OR TENDON 


CIRCUMCISION SUTURES 


HEAT STERILIZED + BOILABLE 


ee Each tube contains a 28-inch 


suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 

In packages of twelve tubes 
No. 600. Per dozen tubes 
Or $25.92 net per gross or more; carriage paid 


DAVIS & GECK INC. v 


OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle. 
Sterilized by heat after closure of the tubes. 
Boilable. 

One tube in a package 


No. 650. Per tube 


Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 





——S=\_—_ 


Each tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 

In packages of twelve tubes 

No. 892. Per dozen tubes 


Or $12.96 net per gross or more; carriage paid 


UNIFIED SIZES 

In conformity with the long 
recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons (only the lat- 
ter occurring in sizes larger 
than number four). 


THE STANDARD PACKAGE 
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DAVIS & GECK, Iwc. 























EACH PACKAGE CONTAINS TWELVE 


TUBES OF ONE KIND AND SIZE 


2I1I TO 22I DUFFIELD STREET vy BROOKLYN,N.Y.,U.S.A. 


Printed in U.S A. ~ The Private Press of Davis & Geck Inc. 











ee 
ty of sutures 


Special dynamometer in the D&G Laboratories which tests the tensile strength and elastici 


and automatically plots a graphic chart of both data 


D&G Sutures Are Uniformly Strong 


DAVIS & GECK INC. vy 211 TO 221 DUFFIELD ST. vy BROOKLYN,N.Y.,U.S.A. 
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A Short Summer Course in Anaesthesia 


During the summer months we offer to 
qualified persons a two-weeks’ post-gradu- 
ate course in anaesthesia. Hospitals and 
clinics have handled over 40,000 Ethylene 
cases, for all kinds of surgery, with our 
technique, with remarkable success. Equip- 
ment used has been passed on by the high- 
est authority in the world as free from static. 


Address 


Anaesthesia, Care Hospital Management 
537 S. Dearborn St. Chicago, IIL. 


ae ~ 
fi Blhe U NHA M 
y | ew” HEATING SERVICE | * 


In every climate Dunham Heating delivers 
dependable service 





























ROM frigid Alaska to semi-tropical 

Florida Dunham Low Pressure Steam 

Heating has been time-tested and found 
most satisfactory for the heating of kos- 
pitals, as well as for office buildings, 
schools, churches, homes, industrial build- 
ings and other structures. In _ hospital 
heating is Dunham dependability particu- 
larly desirable. Its freedom from shutdowns 
due to faulty design or improper materials 
makes it the ideal heat for such institutions, 
whether large or small. 





Cc. A. DUNHAM CO. 


230 EAST OHIO ST. CHICAGO 


Over sixty branch and local sales offices in the United States and Canada bring Dunham 
\ Heating Service as close to your office as your telephone. Consult your telephone directory 


A C. A. Dunham Installation in Alaska 


for the address of our office in your city. 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association ; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession ; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 





Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 





In the Heart ef Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, IIl. 











This Space Available 
For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 


Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 


Surgical Instruments Hospital Furniture 
Laboratory Supplies Sterilizing Equipment 
Surgical Dressings X-R. 

Cisauenre -Ray and Electro- 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attenticn to Every Hospital Requirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-08 PIERCE ST., SIOUX CITY, IA. 





Have You Considered 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years ef experience are at 
your service. Skillful workmanship and careful at- 


tention always. 
For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 61 Centre St., New York 





Castle Electric Sterilizers 
do not boil dry 


They save their cost in wards and treatment 
rooms because they prevent the contents from 
burning if the sterilizer is forgotten. 


The tray raises with the cover, which gives cor- 


rect technique. 


Makers of the largest line of sterilizers for hospitals, 
laboratories, physicians and dentists. 


Wilmot Castle Co., 1208 University Ave., Rochester, N. Y. 
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Typical installation of Paige-Jones Upward Flow 
Zeolite Softener, preferred by hospitals for its un- 
usual economies. 


| Pigdest Benefits ./ Soft Water 
save.) Bis ene (Se 


—in fuel, repairs, 
labor on ‘boilers, heat- 
ers and sterilizers due 


N NO other way can the advantages of soft water be enjoyed 
to so great an extent as through the medium of the dis- 





to scale 


—in plumbing bills 
from scale in hot water 
lines 


ENJOY 


—cleaner, softer laun- 
dry work 


—longer life of linens 


—all the comfort and 
convenience of soft 
water for cooking, 
washing, bathing, 
shaving, etc. 





tinctive Paige-Jones upward flow principle. 


In its low cost per gallon of soft water, it means a_ greater 
saving in laundry supplies —a greater saving in fuel and repairs 
from scale in boilers, heaters, sterilizers—a greater saving in 
plumbing bills from scale in hot water lines—a greater saving in salt 
for regeneration—a complete saving of thousands of gallons of 
water for back-washing—a greater saving in time for regeneration 
—a greater saving in floor space occupied—a_ greater saving in the 
over-all investment. 


These are facts borne out by actual everyday experience in 
hospitals and plants of all kinds—and capped by records of definite 
savings where other softeners are converted to the Paige-Jones 
upward flow system, as they frequently are. 


Our new bulletin tells clearly how these results are obtained, 
and why. Every hospital management should have these facts 
as a standard of comparison. Send 
coupon for copy today—no obligation. 


Hail Coupon 
Jor free — 


Information 


PAIGE & JONES CHEMICAL CO., Inc. 


General Sales Office Technical Dept. & Works: 
HAMMOND, INDIANA 
Executive Offices: 248 FULTON ST., NEW YORK 
Offices in Principal Cities J4 
PAIGE & JONES 
. CHEMICAL CO. 
Hammond, Indiana 
Send your free infor- 





mation on water 
softening. Name and 
address below. 


PAIGE-JONES Umetie 


WATER SOFTENERS 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will ‘Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 
Seamless Solderless 


Rustless 
2 QT. $2.50 EACH 


DURABLE - DEPENDABLE i QT. ‘3.50 EACH 
if Qn. *3:60 EACH ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
_ maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 64%4—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specifs your voliage 


Open Splint i} ra _— | Ti 
Basket Trucks i> | 2 ge 


Inside Measurements 


rs Pe Casters 

Length Width Depth : Ef 

-bu. 24” 15" 12” (MA tf” @\ For Basket Trucks 
= agi lg li i . SPECIFICATIONS 

soupy ‘ Size of Wheel 2% in 

5-bu. 28” 20” 18” = P= i Size of Plate 3x4% six 
6-bu. 31” 21” 19” i . el Face of Wheel 1% 1% 
8-bu. 34” 24” 22” | a ae tied all 3 4% 

3 3 elg 
10-bu. 37” 26” 24” “Hie per set 8% Ibs. 18% Ibe, 
4 e' 


12-bu. ST”. a6” BT” 
ee 


For 2%-in. Rubber Tire 
Casters 


aste R 
For 3-in. Rubber Tire 
CasterB ...ccccscsecs 6.50 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES 4-8 CINCINNATI, OHIO | 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 


nquire for prices 























August, 1925 HOSPITAL MANAGEMENT 













om ows 


esse seus: ’ 






+ 
+ 
+ 








ane 
PAH eh tt 








t 
+ 
4 


ht 


i 











HYGIENIC FIBRE COMPANY MILLS AT VERSAILLES, CONN. 


Surgical Gauze 


that betters your expectations 


Hygienic-Made Gauze offers the hospital buyer maximum satisfac- 
tion and service, and reduced cost through increased efficiency. Its 
superior quality is evident in the gauze itself—it will better your ex- 
pectations. Improved facilities in our daylight laboratories, pictured 
above, not alone enable us to produce the best Gauze we have ever put 
out, but to also render uniformly consistent and prompt service to all 
users of Hygienic-Made Products. 

Hygienic-Made Gauze is put up in all standard counts from 20/12 to 
44/40, 36 in. wide; packed in 100 yd. oval rolls or flat folds for general 
hospital use; and in 25 yd., 5 yd., and 1 yd. rolls; also in Bandage Rolls 
and 10 yd., Prepared Bandages in 1 in. to 4 in. widths. Every package o 
plainly marked in terms of actual construction. seer: tt 


100 tne eer ++ 
++ t+ 






Pro eee 







May we send you samples and prices? 


We would like every hospital official to see and test the Surgical Gauze we are 
now making. Your request for samples will have immediate attention and ours ttt a } 
will be the only obligation. ory | 8 © mare ~s 


HYGIENIC FIBRE COMPANY 


INCORPORATED 


Manufacturers of Absorbent Cotton and Gauze Products 
Executive Sales Offices: 227 Fulton St., New York. 


District Offices and Stock Rooms: 


Philadelphia Atlanta San Francisco Chicago 
112 So. 16th St '65 Forrest Ave. 760 Mission St. Wrigley Bidg. 


Worcester ,Mass., 11 Norwicn St. Denver, 1269 Curtis St. 
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[MI ERVO The Modern Water- 
proof Sheeting for Hospitals 





See waterproof sheetings meet hospital requirements of 
ImPERVO has so many advantages over the old-fashioned rubb: er 
sheetings. Hospital superintendents instantly recognize the super’- 
orities when the facts are known. 
To summarize: IMPERVO will not crack, rot, or peel, is lighter, more 
comfortable to the patient, can be steam- sterilized and washes easily 
[MPERV() holds its color, and the price is surprisingly low. 

—— ImpERVO is rapidly becoming standard equipment in the majority 
of hospitals everywhere. 











Comes in rolls for miscellaneous uses, bed sheetings, operating 
table cushions, and laboratory aprons, etc. 

In fact, wherever rubber sheeting was formerly used, IMpERvO 
is being recommended enthusiastically by prominent surgeons 
and Hospital doctors. 

Most hospitals are at present equipped, and find ImpervO an in- 
vestment in cleanliness and money saving. 

Samples will he mailed you without charge, or your supply house 
will cover your needs. Address inquiries to Dept. 


E. A. ARMSTRONG IMPERVO CO. } 


P.0.BOX 38. 
WATERTOWN. 7 2 MASS. ose 











Adaptability! 


This is an organization whose members have had long exper- 
ience in the handling of all sorts of fund-raising campaigns, for 
all sorts of institutions. The only unvarying factor has been 
that of it; ability to mzet existing conditions successfully. 


Your financial problems may be heavy, and they may seem 
difficult of solution. If so, that is just the sort of situation we 
we are often called upon to meet. We are accustomed to meeting 
it in a manner satisfactory to those we serve. 

That is why, if it is a question of financing, you would find it 
worth while to consult us. 


Ward Systems Company 
1700-1-2-3 Steger Building Chicago, Illinois 
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St. Luke's Hospital, New York City, one of the 
many institutions which use Utica Sheets. 


An Adequate Sheet Supply 
—within the compass of your budget 


EASILY ACCOMPLISHED WITH 
UTICA SHEETS AND PILLOW CASES 


ODERATELY priced to begin 

with — and the way they wear 
and wear reduces their cost to the ab- 
solute minimum. 


Utica Sheets and Pillow Cases withstand 

an extraordinary amount of constant 
use and repeated launderings. Because 
they meet the peculiar requirements of 
hospital service they have been adopted 
by scores of institutions all over the 
country. 


Adequate in comfort, too. The soft, 
soothing weave of Utica Sheets and 


Pillow Cases is quite a factor in the 
alleviation of suffering. 


Closely woven of fine, even threads, with 
no artificial filler whatsoever. Torn from 
the fabric—not cut. And made in sizes 
to conform to hospital requirements. 


An interesting, illustrated booklet, 
“Greater Economy”’ tells why Utica 
Sheets and Pillow Cases are standard in 
sO many institutions. Send for it. 


And make Utica Sheets your standard. 
They are sold by wholesalers, dry goods 
and department stores, and supply houses. 


In a severe comparative test made by the Hotel McAlpin, 
New York City, the Utica Sheet easily withstood 334 
repeated launderings. So the McAlpin CONTINUES 
to specify Utica Sheets and Pillow Cases 


UTICA STEAM AND MOHAWK VALLEY COTTON MILLS, Utica, N. Y 


REG. U.S. PAT. OFF. 


Siheets amal 
low Cases 
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Other Hospitals Using 
Simmons Furniture 


Bell Memorial Hospital 
Kansas City, Kansas 


Franklin Square 
Hospital 
Baltimore, Maryland 


Lutheran Hospital 
Cleveland, Ohio 


Hunts Point Hospital 

Bronx, New York 
Suite 113, including 
Rocker, Chair, Dreser 
and Writing Desk. Hospi. 
tal Bed Design No, 1725 


St. Vincent’s Nurses 

Home, Erie, Penn., 

equipped with Simmons 
Steel Furniture 


Norwegian Lutheran 


Hospital 





Chicago, Illinois 


Beaver County 
Tuberculosis Hospital 


Monaco, Pennsylvania 


Overall Memorial 
Hospital 


Coleman, Texas 


Paris W & B Clinic 


Paris, Arkansas 


Harrisburg Hospital 
Harrisburg, Illinois 
Veterans’ Bldg. Insane 
Hospital 
Mcridian, Mi:sissippi 
St. John’s Hospital 
Springfield, Missouri 


Peoria State Hospital 
Acme, Illinois 


Chippewa Hospital 
Sault Ste. Marie, Michigan 


e 


It is Sanitary 


Hospital equipment must be sanitary. It is 
necessary, also, that it be durable—not only 
for safety, but to insure against frequent re- 
placement or repair. That Simmons Furni- 
ture is preferred by many leading hospitals 
is your assurance that it possesses these im- 
portant and necessary qualities. 


Simmons Furniture is easily cleaned and dis- 
infected. The lustrous beauty of its baked- 
on color or wood finishes are proof against 
spots and stains from alcohol, disinfectants 
or boiling water. Its solid construction will 
endure the most careless handling. Simmons 


THE SIMMONS COMPANY, 666 


and Durable 


Furniture can be carried on the books as a 
permanent investment practically free from 
upkeep cost during its lifetime service. 


Weather changes, extreme heat or cold, do 
not affect the smooth, snug fitting of its 
doors and drawers. They will not shrink, 
warp or swell. Its finishes will not chip, 
crack or dull. Year after year, Simmons 
Furniture will serve with lasting economy. 
Your favorite dealer will be glad to show 
you this durable and beautiful furniture. Or 
write to us for suggestions covering your 
particular requirements. 


LAKE SHORE DRIVE, CHICAGO 


SIMMONS 
Steel Ledroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 





No. 2 


Preserved Cherries have been 
added to this glass of Gumpert’s 
Wild Cherry Gelatine Dessert 


Incomparasre! Inviting in its 


crystal clear color of luscious 





ripe wild cherries; delightful 


Oe Me ts for its distinctive fresh fruit 
Desk. Hospi i fa ‘ : 
7+ Nai ‘a ronesstelllics csi agg flavor—Gumpert’s Wild 
e a Ss — Cherry Gelatine Dessert is 
always a universal favorite. 
as a Prepared from the choicest 
rom ‘ ? 
materials especially for hotels 
and restaurants that consider 
ldo 4 
fits 4 quality paramount. 
ink, 
hip, ee 
‘onal mr, . S. GUMPERT & CO. 
mye o Bush Terminal Brooklyn, N.Y. 
how 





 Gumperts GelatineDessert 
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Complete Your Hospital Equipment 


with 


The New Improved Stanley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its being 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 


plated handle. 


Size 9} inches long, 5} inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


118-120 E. 25th St. Hospital Supplies and Equipment NEW YORK, N. Y 








Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 


are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 


in your corridors and wards, 
Note how 


covers are 
utilized as 
serving tables. 
Model No. 60 


heres B THE DRINKWATER CO. 


Monel Metal top, wells and * 
covers. Pure Nickel or Wear- 350 Madison Avenue 


ever Aluminum Food Pots. NEW YORK 
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TRADE 


MARK 


CANNON 


REG.U.S.PAT.OFF.CANNON MFG.CO.- 


Look for this woven trade-mark 
label (in blue) on every gen- 
uine Cannon name towel. 


CANNON TOWE 


WOVEN WITH YOUR NAME 


What happens 
to your towelsr 


ToweEL mortality runs high in hos- 
pitals. Wear is very hard. But that 
doesn’t account for all of them. Some 
just disappear—lost, strayed or stolen. 

Use Cannon name towels. They 
give exceptional wear. And the name 
of your hospital, woven right into 
them, prevents loss from theft or care- 
lessness. The names add beauty to 
the towels, and cannot be picked out, 
washed out or otherwise oblit- 


Cannon mills keep them low through 
tremendous quantity production. And 
the hospital equipped with them gets 
all the wear from every towel. The 
woven name sees to that. 


You can have Cannon name towels 
woven with the name of your hospital 
if ordered in quantities as small as 
50 dozen turkish or 100 dozen huck 
towels. Buy a year’s supply at one 
time. Ask your linen supply dealer 
for prices and samples. 


CANNON MILLS, Inc. 
70 Worth Street New York City 








erated. 

The Fifth Avenue Hospital 
(illustrated) is but one of a 
great many hospitals that use 
Cannon name towels exclusively. 
Invariably hospitals find they 
save money with Cannon towels. 
The prices are low, because 








Ribbed terry weave turkish 
towel of excellent quality, 
size 22 x 44 (made also in 
plain terry weave). 











Fifth Avenue Hospital 
New York City 
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Buyer’s Guide to Hospital Equipment and Supplies 


ORBENT COTTON 
A enic ig ot Co. 
Lewis Mfg. 
STICAL aapeincain 
gd Manville, Inc. 


MPRESSORS 
a te Sorensen Co., Inc. 


0 
oo haa Products Co. 


Littell & Co. 
C & Tidustrial Alcohol Co. 


MINUM WARE 
At ert Pick & Co. 


BULANCES 
Piters & Scovill Co. 


ANESTHE Te APPARATUS 
Mueller 
dag Anesthesia Apparatus con- 
— Co. 
M. Sorensen 
§ S. White Dental Mfg. Co. 


RY EQUIPMENT 
ee , Dougherty & Sons 
ier: Pick & 
Read Machinery “Co. 
ANDAGES 

— Dickinson & Co. 
Hygienic Fibre Co. 

Lewis Mfg. Co. 

BEDS 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
Mande! Bros. 

Albert I Pa & Co. 
Simmons 

jon Turk Mfg. Co. 

BEDDING 
H. W. Baker Linen Co. 
Mande! Bros. 

Albert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 

BED PAN RACKS 
H. D. Dougherty & Co. 

BLANKETS 
H. W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
Morle Machinery Corp. 
John E. Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John Sexton & Co. 

BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal Co. 

CAMPAIGN DIRECTORS 
Bard, Hoffsommer & Williams 
Church Hospital Financial Coun- 


cil 
Hewitt Co. 
Mary ti.nces Kern 

Ward Systems Co. 

CANNED GOODS 
John Sexton & Co. 

CASE RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 

CASTERS 
Colson Co. 

CATGUT 
Frank S. Betz Co. 

Sn & Maine Dh = 
tanley Supp 
Max Wocher RS Son Co. 

CELLUCOTTON 
Lewis Mfg. Co. 

CEREALS 
Quaker Oats Co. 

CHEMICALS 
Davis & Geck 

CHINA, COOKING 
Albert Pick & Co. 

C eI abet poets Co. 
Albert Pier . ce. 
Onondaga Potte 

CHOCOLATE PU DING 

gee i Co. 
John Sex & Co. 

CLEANING. ‘SUPPLIES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
as n ae & Co. 


COF 
yeaa ae & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 
COTTON 
Hygienic g. Ce Co. 


Lewis 
Max Wocher & Son Co. 


DENTAs, EQUIPMENT 
S. S. White Dental Mfg. Co. 

DIPLOMAS 
Midland Bank Note Co. 

DISINr ECTANTS 
Burnitol Mfg. Co. 

n & Fink, Inc. 
John Sexton & Co. 

DISINFECTING EQUIPMENT 
American Laundiy Machinery Co. 
American Sterilizer Co. 

Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MAsERIALS 
wp Fibre Co 
Lewis ‘ig Co. 

DRIN 
ppg Deicesa & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co. 


ELECTRO- THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 
Frank S. Betz Co. 

Engeln Electric Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 


FELT 
American Felt Co. 


FIREPROOFING 
Johns-Manville, Inc. 


FLOOR COVERINGS 
Albert Pick & Co. 
FLOOR WAX 
E. B. Moore & Co. 


FLOORING 
Johns-Manville, Inc. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


FOODS 
S, Gumper t & Co. 
Horlick’s Malted Milk Co. 
ell-O Co. 
ohn Sexton Co. 


FORMS 
Hollister Brothers ‘ 
Hospital Standard Publishing Co. 


FUND RAISING SERVICE 
Bard, Hoffsommer & Williams 
Church Hospital Financial Coun- 
cil 
Hewitt Co. 
Mary Frances Kern 
Ward Systems Co. 


FURNITURE 
H. D. Dougherty & Co. 
Mandel Bros. 
Albert Pick & Co. 
Simmons Co. 
Stanley Supply Co. 


GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 


GAUZE 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 

a Pick & Co. 
L. Rider 


pa an OPERATING 
Frank 'S. Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
B.D. nee & Co. 
V. Mueller & C 
Scanlan-Morris Co. 
Simmons Co. 

Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
American Hosp. Supply Co. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc. 
Stanley Supply Co. 

Max Wocher & Son Co. 

HOT WATER BOTTLES 
Meinecke & Co. 

Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
M 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 


American Laundry Machinery Co. 


F, W. Mateer Co. 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 

Drinkwater Co. 

W. F. Dougherty & Sons, Inc. 

Fearless Dishwasher Co. 

McCray Refrigerator Co. 
Morley Machinery Corp. 

Samuel Olson & Co. 

Albert Pick & Co. 

Read Machinery Co. 

— E. Smith’s Sons Co. 
oledo Cooker Co. 


LABORATORY EQUIPMENT 
Kewaunee Mfg. Co. 


LABORATORY FURNITURE 
Kewaunee Mfg. Co. 


LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Sonennte Chemical Company 

W. Mateer & Co. 
Ate Pick & Co. 
Troy Laundry Machinery Co. 
Vorclone Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co 
Applegate Chemical Company. 
J. B. Ford Co. 
Fry Bros. Co. 
Troy Laundry Machinery Co. 


Lar 
W. Baker Linen Co. 
isso Mfg. Co. 
Mandel Bros. 
Albert Pick & Co. 
Utica Steam & Mohawk Valley 
Cotton Mills 


LINEN MARKERS 
Applegate Chemical Co. 


MARKING MACHINES (LAUN. 
DRY 


Applegate Chemical Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 
Albert Pick & Co. 
NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 
NURSES’ GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 
ey ts ae, ROOM LIGHTS 
. B. T. Corp. of Americs.. % 
ome AND CUSHIONS * 
American Fe’t Co. 
PAPER GOODS 
A. P. W. Paper Co. 
Burnitol Mfg. Co. 
Meinecke & Co. 
PATIENTS’ RECORDS 
Hollister Brothers 
Hospital Standard Publishing Co. 
ents. | eeniaaeeias APPA- 


Acme International X-Ray Co. 

Engeln Electric Co. 

Victor X-Ray Corp. 
RANGES 

Albert Pick & Co. 
RECORD SYSTEMS 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
RUBBER GOODS 

Frank S. Betz Co. 

Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

Stanley ag Os 

Max Woch Son Co, 
RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply Ce, 


er oot phan ory Sw Si so aes ee yy 


oat 


ete 





20 . HOSPITAL 


MANAGEMENT 


Vol. 20, No.2 


KEEP FOOD PURE, WHOLESOME} 


and cut expenses with 
McCray equipment 


chilling current of pure, fresh air —the result of patented 
construction—which sweeps through every storage compartment 
of McCray refrigerators and coolers keeps perishable foods 
tempting and healthful in their original freshness. 
McCray’s efficient service cuts spoilage loss to a minimum. And 
the McCray is economical, as well, costing less for ice, or current, as 
any McCray user will tell you. 
Staunch, in-built quality in every hidden detail of the McCray in- 
sures satisfactory food-saving and health-protecting service over a 
long period of years. 
We build refrigerators for all purposes—for hospitals, institutions, 
hotels, restaurants, clubs, grocery stores, markets, florists and homes. 
All McCray models are easily adapted for use with any type of 
mechanical refrigeration. 


Write now for catalog, Free, and suggestions for equipment to meet 
your particular needs. 


McCRAY REFRIGERATOR CO., 2567 Lake St., Kendallville, Ind. 


Salesrooms in All Principal Cities 
See Telephone Directory 


























St. Mary’s Hospital, St. Louis, Mo., 
equipped throughout with McCray 
Refrigerators, as follows: 
Special Storage Cooler, 
Meat and Dairy Product Cooler, 
Special 3 Body Mortuary Cooler, 
26 Special Refrigerators, 
Special D-20 Ice Cream Cabinet, 
Special Ice Storage Cooler. 


LOOK FOR THE 
MSCRAY NAMEPLATE 


You'll find it on the refrigerator 
equipment in the better stores, 
markets, hotels, hospitals, res- 
taurants, florist shops and in 
homes. This name P ate gives 
Positive assurance of foods kept 
pure, fresh and wholesome. AT] 





The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ampie 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 


The McCray No. 
frigerator, shown above, 
though of smaller capaci- 
ty, delivers the same satis- 
factory food-saving and 
health - protecting service 
which characterizes all 
McCray products. 








CCK 





REFRIGERATORS 


Sor all purposes ——— 


© 




















The McCray No. 120 te- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 





The McCray No. 563, above, 
- convenient Compartments 
of preserving meat on on 
aide mad other perishable foods 
on the other, and 1s therefore 
much in demand for_medium 
sized institutions. Efficiency 
and economy in service are if 
outstanding qualities. 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SYRINGES WATER COOLERS 
Becton, Dickinson & Co. W. F. Dougherty & Sons 
Frank S. Betz Co. Albert Pitk & Co. 


SPUTUM CUPS 
Burnitol Mfg. Co. 


Meinecke & Co. u 
Meinecke & Co. 
STERILIZER CONTROLS Max Wheeler & Son Co. WATERPROOF SHEETING 
. W. Diac 
THERMOMETERS yee Min Coe Impervo Co. 

STERILIZERS - Becton, Dickinson Co. Meinecke & Co. 

American Laundry Machinery Co. Faichney Instrument Co. Stanley Suppl “Co 

American Sterilizer Co. Meinecke & Co. Max Wesker Son Co. 

Frank S. Betz Co. ; 


Will Ress, Inc. 
Pelton & Crane Co. 


TARY_NAPKINS 
SAMugienic Fibre Co. 
Lewis Mfg. Co. 


ES 
See oental Scale Works 


SERVICE WAGONS 
0. 
on Dougherty & Co. 
Drinkwater 


0 
Albert Pick & Co. Stanley Supply Co. 


S R BURNISHING 
SILV Et ACHINES 


Toledo Cooker Co. 


SHEETS AND PILLOW CASES 

st W. Baker Linen Co. 

Mandel Bros. 

Albert Pick & Co. 

Utica Steam & Mohawk Valley 
Cotton Mills. 


SIGNAL SYSTEMS 
Chicago Signal Co. 


Wilmot Castle Co. 


STRETCHERS 
Frank S. Betz Co. 


SURGICAL DRESSINGS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


SURGICAL INSTRUMENTS 
Frank S. Betz Co. 
Wm. Langbein & Bros. 
Meinecke & Co. 
American Laundry Machinery Co. V. Mueller & Co. 
SLICING MACHINES Will Ross, Inc. 
Albert Pick & Co. C. M. Sorensen Co. 
SOAPS Max Wocher & Son Co. 


et oe SURGICAL SPECIALTIES 
dit SXSNDRY Max Wocher & Son Co. 
B. Ford Co. SUTURES 
‘ry Bros. Co. Davis & Geck, Inc. 
SPRINGS Meinecke & Co. 
Albert Pick & Co. Stanley Supply Co. 


TOILET SEATS 


TOWELS 


UNIFORMS 


Max Wocher & Son Co. WATERPROOFING (BUILDING) 


Johns-Manville, Inc. 


T ra %g PAPER 


P. W. Paper Co. 


Burnitol Mfg’ Co. WATER SOFTENING EQUIP 


Page & Jones Chemical Co. 


B ick-Balke-Coll > 
runswick-Balke-Collender Co WHEELS 


Colson Co. 


H. W. Baker Linen Co. 
Burnitol Mfg. Co. 
Cannon Mills, Inc. 
Mandel Bros. 

Albert Pick & Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 


X-RAY APPARATUS 
Acme International X-Ray Co. 
Frank S. Beta Co. 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 


Frank S. Betz Co. 

Henry A. Dix & Sons Co. 
Mandel Bros. 

E. W. Marvin Co. 

Albert Pick & Co. 








Alphabetical List of Advertisers 


Acme International X-Ray Co 
American Laundry Machinery Co 
American Sterilizer Co. 

Anstice, Josiah, & Co., Inc 
Applegate Chemical Co 

A. P. W. Paper Co. . 

Armstrong, E. A., Impervo Co 
Aznoe’s Central Registry for Nurses 


Baker, H. W., Linen Co 

Bard, Hoffsommer & Williams 

B. B. T. Corp. of America ee | 
Becton, Dickinson & Co Fourth Cover 
Betz, Frank S., Co. 84 
Detol Mfg: Ges. ico cc ods vs Cadti cas ocanuewan ae tera 68 


Johns-Manville, Inc 


Kern, Mary Frances 
eB 8 ot RT ERR tier eRe ae oer ny 3ie ree emi 70 


Langbein, Wm., & Bros. ... 
Lehn & Fink, Inc 

Lewis Mfg. Co. 88 
Lewis Mfg. Co. Third Cover 
PRM ec a MONE yee ee ss bone cee Rema a ee 83 


McCray Refrigerator Co. 
Mateer, F. W., & Co 
Meinecke & Co. 


120 re- 

is one of Cannon Mills 

1odels for Castle, Wilmot, Co. 

ving per Chicago Dryer Co. ....... : Olson, Samuel, & Co 

eir fresh- Chicago Signal Co. ........... Se Re ae ea ee Me egaite wel Sgt em Onondaga: Pattery: Co. 2.55 in oo oe ob dla 83 


urity and 








Church Hospital Financial Council 

Classified Advertisements 

Colson Co. ...... Deiat CnIGh S's 6 bine Dawe RNS ON SOT RAMS 76 
Continental Scale Works ........ pie dae eli anes oe . 83 


Rumen Genk oreo e as sb keh ace hake eas Insert, p. 8 
Diack, A. W. 87 
Dougherty, H. D., & Co 

Dougherty, W. F., & Sons, Inc 

Drinkwater Co. 


Engeln Electric Co. 

Faichney Instrument Co. 

Fearless Dishwasher Co., Inc. .............0.0cececeeees 78 
Ford Co., J. B. . 

Fry Bros. Co. 

Gumpert, S., Co. .... 


Hewitt Co. . 


Hollister Brothers 


Horlick’s Malted Milk Co. 
Hospital Standard Pub. Co. 
Hygienic Fibre Co. .. 


Jell-o Co., Inc. . 


Paige & Jones Chemical Co. ..................0000- wait ee 
Pelton & Crane Co. 


Read Machinery Co. 
Rohne Electric Co. 


Safety Anaesthesia Apparatus Ccncern 

Sayers & Scovill Co 

Simmons Co. 

Sorenson, C. M., Co., Inc 

SMM CIMINO Soro sds ss bh. ons daehcsddcaear 17 
Swartzbaugh Mfg. Co. 


Toledo Cooker Co. 

Troy Laundry Machinery Co., Ltd. 5 
Emly, Booey Wate COs i icdes sos his cb vee coe Rh bees 74 
Utica Steam & Mohawk Valley Cotton Mills 


Victor X-Ray Corporation 
Vorclone Co. 


Mee ORONO SOO 5 6 oS 5 oh oa pid io obo Ce Tee ia eee 14 
Wilmot Castle Co. 
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THE “BIG T! 
HOSPITAL RUB 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 














IMD anrak 


GE 
R THE NAME ON THE E® 


_ 


“Susana 
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“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 


EINECKES BE) 
Ls IcE BAG 
WITH a} 
Quostace wast 
sd Seal 


With Brass Collar 
and Unlosable Washer 


Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 


R MM 
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CO., 66-70 PARK PLACE, NEW YORK—ALVWUAYS DEPENDABLE 
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The Hospital Calendar 


Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September 15-17, 1925. 

American Dietetic Association, Chicago, October 
13-15. 

Protestant Hospital Association, Louisville, Ky. 
October 17-19. 

Kansas Hospital Association, Topeka, October, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

American Occupational Therapy Association, Louis- 
ville, Ky., October 19-23, 1925. 




















Hospital Dietetic Council, Louisville, Ky., October i 


19-23, 1925. 


Tri-State Hospital Convention, Milwaukee, Novem- § 


ber 18-20. 
National Hospital Day, May 12, 1926. 


American Nurses’ Association, Atlantic City, N. J.,R 


May 17-22, 1926. 
Alabama Hospital Association, Mobile, 1926. 
Michigan Hospital Association, Detroit, 1926. 
American Medical Association, Dallas, Tex., 1926. 


Our Platform 








77) SATISFACTORY 




















“I hold the unconquerable belief that . . . . the 
future belongs to those who accomblish most for suffer- 
ing humanity”—Pasteur. 

1, Better service for patients. 

2. Properly organized hospital facilities for every 
community. 

Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field, 


The Chronic Incurable 


The problem of the chronic incurable still exists and ap- 
pears to be no nearer a solution. Thirteen patients spent the 
the entire year in the hospital. During the busy season, when 
eds are at a premium, it would seem that the special facilities 
which this hospital has for treatment are not being put to the 
best use by having to care for these chronic patients. A study 
of the nursing service required shows that three to eight hours 
daily may be occupied in looking after such a case. Care is 
essential, otherwise they would not be in a hospital, but this 
care frequently does not call for skilled nursing, but merely 
Personal attention, which can be received elsewhere at a much 
Ower cost if suitable accommodation were available—From 
Teport of Winnipeg General Hospital. 








Order It All For Good 


Food Service, 























Vy 


|{ FOOD SERVICE 
$0000 
$ 00000 


Goon Food 


TRAINED 
DIRECTION 


-QUATE HELP, 
AP MIPMENT $0000 


Has Dental Intern 


For many years we have felt the need of a resident dentist, 
whose work could do so much in the relief of pain, and espe- 
cially in the preservation of the teeth of children. Recently 
the position of dental intern was created and is now filled by 
one. who has shown what good work can be done by one ready 
for emergency work in the relief of pain, and trained to do the 
very important work of preservation of teeth. It is hoped 
that now that the work is started that it will be continued and 
that young dental graduates can see the great opportunity of 
gaining special: practical knowledge and experience in their 
profession, and of becoming identified with the work of this 
institution, which will mean so much to them in getting started 
in the work of their profession. The medical graduates for 
years have recognized the value of such training and experi- 


ence as they received while acting as interns in general hospi- 
tals, and I am sure that once the value of it is known and 
appreciated that the position of dental intern in large public 
institutions will be eagerly sought for as are those by medical 
school graduates—Report of Rhode Island Hospital, 
Providence. 
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How White Cross Hospital, Columbus, O., Plans to Use Its Roof 
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- CHILDRENS SUN GARDEN = OTRIBLING & LuM 
* WHITE CROSS MOosPITAL ° = ARCHITECTS = 
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Dr. John G. Benson, superintendent, White Cross Hospital, Columbus, O., sent 
Other hospitals contemplating new 


illustration indicating the uses which will be made of the roof of the new building. 
structures may get a suggestion from this drawing. 


MAUNA 


Where the Twenty-Seventh Convention of the A. H. A. Will Be Held 














The above illustration is from a photograph of the Jefferson County Armory, Sixth and Walnut streets, Louisville, Ky, 
which will be the scene of the exposition of hospital equipment and supplies, and of many of the meetings of the American 
Hospital Association, October 19-23. The Armory has an unobstructed floor space of 53,000 square feet and it is located 
within a few blocks of the principal retail section and the leading hotels. The Louisville arrangements committee already is 
at work to make visitors to the convention fully acquainted with Kentucky’s famous hospitality. 
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Santa Barbara Hospital Building Wrecked by Earthquake 








ie above 
ing new 





The above illustrations indicate the extent of damage done to the $300,000 building of the St. Francis Hospital, Santa 
rhara, Calif., by the recent earthquake. This building was in operation little more than a year and a half and the Sisters 
of St. Francis who conduct the institution have let a contract for the leveling of the structure as the building was so badly 
‘ile, Ky. tracked that it cannot be used again. Fortunately, most of the equipment can be repaired. A description of the earthquake’s 
America® elect on this hospital and on the Santa Barbara Cottage Hospital! will be found on page 53. 
s located 
lready 1s 
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A Peek At Food Costs in 31 Hospitals 


Study of Dietary Expense in Annual Reports Shows Wide Variance 
in Scope of Information Presented Regarding This Department 


By Matthew O. Foley, Managing Editor 


Food costs are an important item in the expense of 
operation of 4 hospital and the constant efforts of ad- 
ministrators to improve the quality, methods of prep- 
aration and service of meals make the budget for the 
dietary department constantly larger. 

A study of recent annual reports of 31 hospitals 
selected at random indicates the important place in the 
hospital budget which is occupied by the dietary de- 
partment. This cursory study will be of special inter- 
est to administrators as a means of comparing the food 
costs of their institutions with those of hospitals of 
the same size, and of the same general type. 

Many Bulk Food Expenses 

In looking over these reports it is noticeable that 
many institutions do not go into much detail regard- 
ing the cost of the dietary department, some contenting 
themselves merely with listing the total cost of provi- 
sions. There is an increasing number of hospitals, 
however, that realize the value of more detailed figures 
of all departments, and these show in detail the cost 
of the different items of food. 

The failure of many hospitals to itemize expenses of 
the various departments makes it impossible for any- 
thing like an accurate comparison of costs. In com- 
menting on one of the recent editorials in Hospi1aL 
MANAGEMENT on this subject, E. E. King, superin- 
tendent, Baylor University Hospital, Dallas, Tex., 
voices the sentiments of many progressive administra- 
tors when he says: 

“It is almost impossible to obtain comparative costs 
of much value in the hospital field as there is no stand- 
ard under which the figures are based. One person 
figures one way and the next another. When it comes 
to figure food costs one superintendent will figure only 
raw food and the next will figure raw food, plus help. 
A third will figure raw food, plus help, lights, gas, etc. 
Another will omit special nourishments and still an- 
other will put them in. So it goes throughout the hos- 
pital field. There is a wide variance in the develop- 
ment of figures in the maintenance of various depart- 
ments. Some take into consideration the total amount 
invested, some consider the interest obligation, and so 


” 


on. 
A Chance for Comparison 

The following paragraphs will in a way help admin- 
istrators who are interested in comparing their food 
costs with those of other institutions, in that as much 
information as is obtainable from annual reports is 
given. The figures showing the cost of provisions is 
presented along with the average daily number of pa- 
tients and any other available information which will 
make a comparison more accurate. 

Among the hospitals whose annual report details to 
a considerable extent the items entering into the pro- 
vision bill is Grace Hospital, Detroit, Mich., which ac- 
cording to its latest annual report averages 253 patients 
daily. Its provision bill in this report is as follows: 
Bread and crackers 
Butter 


Canned goods 
Cheese and lard 


Farinaceous 
Flour 


Syrup and molasses 

RIOR PUNT TORUNGOES nwo. siete Ok ea ee ek ae e's 
Teas 

Sundries 


$132,6508 

Less cash goods sold 18,942.06 

$113,708.76 

Hartford Hospital, Hartford, Conn., averaged 441 

patients daily according to its latest report and its bill 
for provisions was presented as follows: 

$ 31,441.19 

11,200.37 

26,467.34 

15,218.44 

9,497.60 

18,526.42 


Vegetables 18,527.41 
Meat 37,480.41 


Poultry 11,516.86 
Fish 6,493.22 


1,859.08 


$197,313.69 
Gives Cost of Service 


Mount Sinai Hospital, Chicago, averaged 92 patients 
for the quarter covered by the report from which the 
following figures regarding the cost of food and of 
food service are taken: 

Cost per patient 
Steward Amount per day 

Meat, fish and poultry $0.23 

Butter, eggs, cream and milk.. 

Groceries, fruits and vegetables. . 

Bread 


Kitchen : 
of ES ee ean IPD Uo reer 1,032.66 


Fuel 
Utensils and supplies............. 


Total average cost per patient per day in above de- 
partment 51 
Rhode Island Hospital, Providence, presents its bill 

for meat, poultry and fish separately from provisions, as 

follows: 


MEAT, POULTRY AND FISH 


Pork and pork products 
Ham and _ bacon 
Poultry 
iets Se SD eV ARTO ETS pee hak se 
$34,515.26 
PROVISIONS 
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> se ee 


als 


2,318.00 
372.30 
8,115.99 
1,248.94 
1,112.9 
22,908.52 
39,570.13 
20,401.04 
4,328.24 
42.12 
243.23 
960.47 
3,310.25 
32,650.82 
18 942.06 


2B 3 708.76 
red 441 
its bill 


31,441.19 
11,200.37 
26,467.34 
15,218.44 

9,497.60 
18,526.42 
18,527.41 
37,480.41 
11,516.86 

6,493.22 

1,859.08 


97,313.69 


patients 
rich the 
and of 


er patient 
or day 
$0.23 
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ilk 
Canned fruit 
Canned vegetables 
Potatoes 
Fresh fruit 
Fresh vegetables 


$80,991.41 


This hospital averaged 339.92 patients for the period 
of this report. 
Averages 79 Patients 
Morristown Memorial Hospital, Morristown, N. J., 
with an average of 79 patients had the following item- 
ized bill for provisions : 


Bread 

Milk and cream 
Groceries 

Butter and eggs 

Fruits and vegetables 
Meats, poultry and fish 


eo 


The Christ Hospital, Jersey City, N. J., with 43,269 
patient days had the following bill for provisions: 
Bread $ 1,818.01 
Milk and cream 
Grocerics 
Butter and eggs 
Fruit and vegetables 
Meat, poultry and fish 

oes 

The bill for bread, milk and cream at Peter Bent 
Brigham Hospital, Boston, totaled more than $23,000 
and the other items of the food bill about $94,000. 
This hospital averaged 199 patients daily and its per 
capita provision bill for all in the household was 46 
cents. The report itemizes food expenditures as fol- 
lows : 

PROVISIONS 
OR... te ety at oi ge ten eee, woe $ 2,918.99 


Milk and cream 


$23,311.45 
REMACRT ICS Seine ree ohn, altos Nees Gece 20,690.83 
Butter and eggs 13,696.76 
Pant and “WemeReMPt s,s sir Sos caid otk ease ome 10,725.40 
Meat, poultry and fish 21,705.28 


$93,984.50 
A 46-Patient Average 
St. Joseph Hospital, Syracuse, N. Y., averaged 46 
patients and spent nearly $16,000 for provisions, the 
gy expenditures being: 
Tea 


Butter ONG BMG sc. alee ea aa env te OTs wos Kes . 
Groceries 

Fruits and vegetables 

Meat, fish and poultry 


$15,994.19 
Woman’s Hospital, New York, which averaged 156 


women and 43 babies daily had the following bill for 
provisions : 


Groceries 

utter and eggs 

rend Wa Foo. bs caves Sewne seas uae 
Meat, poultry ‘and fish 


$111,265.99 


This hospital spent $1.775 for each private room 
patient and $1.252 for each ward patient daily for the 
steward’s department. 
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Other hospitals which determined the cost of pro- 
visions per capita for all of the household included the 
Allegheny General Hospital, Pittsburgh, whose expend- 
itures for provisions totaled $126,046.95. This hos- 
pital averaged 303 patients daily and spent $.508 daily 
for provisions for all of the household. 

Some Per Capita Food Costs 

New York Hospital with the average of 235 patients 
expended $115,566.67 for provisions or an average of 
$.507 for all in the institution. 

Union Memorial Hospital, Baltimore, in its annual 
report says that “feeding” cost $118,322.43. This hos- 
pital averaged 123.8 patients and a daily per capita for 
food for all in the household amounted to $.88. 

St. Luke’s Hospital, New York City, averaged 346 
patients daily and a cost of provisions for all supported 
was $.504. 

The cost of provisions was: 

Bread 


Groceries 

Butter and eggs 

TUS Il VOROTAIIER. 50 68s 54 sae ole oo bd Reba 
Meat, poultry and fish 


21,454.78 
57,289.31 


$152,132.78 


Presbyterian Hospital, New York City, which aver- 
aged 231 patients, but which had only 28 private room 
patients, expended $15.86 daily for the maintenance of 
private room patients and $7.16 daily for ward patients. 
The provision bill was approximately $144,000 item- 
ized as follows: 

Bread 


Groceries 
Butter and eggs 
Fruit and vegetables 


Meaty OOtiry ‘ANd SB a ns a oo bawa deals cesses wines 43,464.91 


$144,598.27 


This hospital spent $2.844 daily for provisions for 
private room patients and $1.476 for ward patients. 


Includes Ice in Provisions 
Union Hospital, Fall River, Mass., average 124 pa- 
tients daily and its bill for provisions which incidentally 
included ice, an item included in another department 
by many institutions, was as follows: 


Meat 
Groceries 


" $42,011.20 


This hospital spent $.42 daily per capita for raw 
food for the entire household. 

Brockton Hospital, Brockton, Mass., paid $39,995.47 
for. its provisions, its patient average was 93 and $1.23 
was spent daily for raw food for each patient. 

Ohio Valley General Hospital, Wheeling, W. Va., 
averaged 159 patients and served 334,700 meals. The 
provision bill was $69,426.98 and the per capita cost 
of raw food $.55. 

A recent bulletin from St. John’s Hospital, Brook- 
lyn, N. Y., thus discusses food costs: 

“The average cost of raw food, in St. John’s Hos- 
pital, per person, per day, for six months of 1925, has 
been 58% cents. This counts patients, nurses and 
employes, but not new-born infants. We think our food 
supplies and food service are of a high order, and we 
think that they are satisfactory to almost all concerned. 
Experience makes us doubt whether it is possible to 
secure 100 per cent satisfaction when a large group 
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of people is to be dealt with. Their individual tastes, 
likes and dislikes, can not be taken into consideration. 
We think our dietitian’s department functions more 
satisfactorily right now than ever before in our ex- 
perience. This being so, we do not mind if it costs a 
little more. It is worth it.” 

Wesley Memorial Hospital, Chicago, which aver- 
aged 213 patients during 1924, shows the following 
expenses for the steward’s department in its annual 
report : 

UE | REESE a are oe pee ane pear rh Ou $ 15,746.74 


Groceries 

Bakery goods 
Vegetables—fresh 
Vegetables—preserved 
Fruits—fresh 
Fruits—preserved 
Meats—fresh 
Meats—preserved 

Butter and Butterine—eating 
Lard and Butterine—cooking 


Eggs 
Milk, cream, cheese, ice cream 


Equipment repairs—main kitchen and replacements. . 
Equipment repairs—diet kitchen 

Glassware and chinaware 

Silver, tinware, aluminum 

Coal and gas 

Sundries 

Mops, brooms, brushes, etc 

Soaps, polishes, etc 


$128,099.45 
27,966.75 


Steward’s Department, total $100,132.70 
The Burke Foundation, which maintains a con- 
valescent home at White Plains, N. Y., in its report 
covering 1923-1925, shows an average daily number 
of patients for this period of 268, and the daily per 
capita cost of raw food for patients and employes, 
$.405. For the latest year the average number of pa- 
tients was 266 and the cost of raw food for the entire 
household $.395, while for the previous year the fig- 
ures were 270 patients and $.408. The report in- 
dicates that the average of employes to patients is one 
to three. The cost of food supplies was 31.6 per cent 
of the total expenditures of the foundation for con- 
valescent care for 1924-25. 

The following hospitals in their annual reports did 
not give as much detail regarding the cost of provi- 
sions : 

Eastern Maine General Hospital, Bangor, daily aver- 
ge of patients, 100; provision cost, $43,048.76. 

Decatur and Macon County Hospital, Decatur, IIl., 
37,672 patient days for the hospital, cost of foodstuffs, 
$53,833.46; 12,793 patient days, tuberculosis sana- 
torium, cost of foodstuffs, $12,166.02. 

Some Other Hospitals’ Costs 

Children’s Hospital, Boston, daily average of patients 
145; cost of food, $80,434.53. 

Moncton Hospital, Moncton, B. C., daily average of 
patients, 44; cost of provisions, $11,214.03. 

Winnipeg General Hospital, Winnipeg, Man., 538 pa- 
tients daily, including psychopathic department ; cost of 
provisions, $136,802.37. 

New Haven Hospital, New Haven, Conn., average 
daily number of patients, 220; cost of foodstuffs, 
$112,237.27. : 

Bethesda Hospital, Cincinnati, average patients daily, 
161; cost of provisions, $41,480.41. 

Middlesex Hospital, Middletown, Conn., daily aver- 
age number of patients, 74.16; cost of provisions, $31,- 
310.61. 


Steward’s Department, total 
Less nurses’ board 
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Church Home and Infirmary, Baltimore, Md., daily 
average number of patients, 164.2; per capita food cog 
$.697. 

Broome County Tuberculosis Hospital, Chenang 
Bridge, N. Y., patient days, 20,639; cost of provisions 
$18,684.23. 

Robert Packer Hospital, Sayre, Pa., daily average 
number of patients, 147; cost of provisions, $47,070.55, 

According to a report by the United Hospital Funj 
of New York City which serves 56 non-municipal jp. 
stitutions, 37 per cent of the total cost of operating 
these institutions was for “food, kitchen, housekeep. 
ing, etc.” 





Dr. Ochsner Dead 


Albert John Ochsner, B. Sc., M. D., LL. D., F. R. M. §, 
F. R. C. S. (Ire.), Hon., surgeon-in-chief of Augustana and 
St. Mary of Nazareth Hospital, Chicago, died July 25 after 
a brief illness. While he was widely known as a surgeon, 
Dr. Ochsner had a wide acquaintance among hospital admin- 
istrators for he maintained an interest in various details of 
administrative work from the early days when he participated 
in the administration of Augustana Hospital. Dr. Ochsner 
attended a number of meetings of the American Hospital As. 
sociation and occasionally participated in the program. He 
received his B. S. degree from the University of Wisconsin 


A. J. OCHSNER, M. D. 


in 1884 and his M. D. from Rush Medical College, 1886. He 
began practice after several years’ study abroad. He held 
the professorship of clinical surgery in the medical depart 
ment of the University of Illinois from 1900 to the time of his 
death. Among the many offices which he held were : president, 
American College of Surgeons; chairman section on surgery; 
American Medical Association; president, Clinical Congress 0 
Surgeons of North America; president, American Surgical 
Association. In 1907 he published a book, “Organizatiot, 
Management and Construction of a Hospital.” His profes 
sional volumes include “Handbook on Appendicitis,” “Cilit- 
ical Surgery for the Instruction of Practitioners and Students, 
“Surgery of the Thyroid and the Parathyroid Glands,” and 
“A Treatise on Surgical Diagnosis and Treatment.” Dr. 
Ochsner was born at Baraboo, Wis., April 3, 1858, and was 
buried near there. 


(Continued on page 50) 
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Five Phases of Hospital Food Service 


Minnesota Dietitians Discuss Food Carts, Central Diet Kitchen, 
and Distribution of Food in Three Separate Institutions 


The following is a summary of a discussion at a 
recent meeting of the Minnesota Dietitians’ Association. 
The following phases uf food service were outlined: 

I. Food Cart Service—Miss Alice Whitting, State 
Hospital for Crippled Children, St. Paul. 

II. The Central Diet Kitchen—Miss Louise Peter- 
son, St. Barnabas Hospital, Minneapolis. 

III. Distribution of Food in a Private Hospital— 
Miss Louise Marty, New Asbury Hospital, Minneap- 
olis. 

IV. The Distribution of Food in a General Hospital 
—Miss Marian Stewart, Minneapolis General Hospital, 
Minneapolis. 

V. Preparation and Service of Food for Special 
Diets and for General Patients—Miss Helen M. Kuntz, 
head dietitian, Northwestern Hospital, Minneapolis. 

I. Food Cart Service 

Less than one-half of the number of patients are able 
to come to the dining room for their meals, and as our 
patients are all ward cases, the food cart provides the 
ideal method of service. We have one food cart for 
each bed patient ward—five in all. ‘At noon, for in- 


| stance, the meat is carved and placed in one container, 


the vegetables in others, buttered bread in another and 
dessert in another. The new ideal food cart put out 
by The Swartzbaugh Mfg. Co. has heavy vacuum 
covers and ice cream will not melt at all if the con- 
tainer is chilled before filling with ice cream. 

If there are not more than 25 patients to be served, 
there is room on the lower shelf for the trays, dishes 
and half-pint bottles of milk. For the larger wards 
we have dish carts that go to the ward with the food 
cart. Trays for special diet cases are served from the 
diet kitchen and are placed on the top of the food cart 
just as it leaves for the ward. 


II. Central Service 
1, Central diet kitchen next to main kitchen in base- 


Two nurses. 
Two maids. 
Only special foods prepared here for 
special diets. 
All desserts and salads for patients made 
here by nurses. 
Trays set up and served by means of 
“dummy,” which is heated in winter. 
“Dummy” holds ten trays. 

(f) Takes trays to four floors above. 

(g) There is a small diet kitchen on each floor. 

(h) Tea and toast only are prepared in floor 
diet kitchens. 

(i) Trays are then carried to patients. 

2. Another section of hospital. 

(a) Diet kitchen on second floor. Food is 
taken from main kitchen to second floor. 

(b) Trays are set up and served by means of 
“dummy” to floor above and fioor below, 
and carried to patients on second floor 
from this kitchen. 

(c) On the first and third floor we have the 
same small diet kitchens where the tea is 
prepared. 


the building. 


III. Distribution of Food Supply in Private Hospital 
The explanation of the diagram of distribution of 
food in a private hospital which is shown in this article 
is as follows: 
1. Sources of food: 
1. Storeroom: All staple groceries. 
2. Vegetable room: All vegetables, fruits and 


eggs. 
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CHART OF FOOD DISTRIBUTION 


Food supply from outside: This includes 
such foods as meats, cheese and _ butter. 
They are brought directly to the kitchen and 
with the exception of butter and cheese, are 
ordered daily. 

2. Distribution to main kitchen: 

Meats are ordered a day in advance and come to 

the kitchen at that time; foods from the vege- 

table room are brought to the kitchen the day 
they are used; requisitions for supplies from 
the storeroom are made a day in advance. The 
main kitchen may be considered the distribu- 
tion point for all foods to all parts of the hos- 
pital. All requisitions for the floors, such as 
oranges, buttermilk, lemons, grape juice and 
other sundries, must be made in the morning 
if possible. 

3. Food to personnel and patients : 

1. To personnel: The dining room is in direct 
connection with the kitchen, and conse- 
quently all food to the personnel is distrib- 
uted to the dining room from this point. 
Plate service is used. 

To the patients: The menus for the person- 
nel and patients are as much alike as pos- 
sible in order to facilitate the matter of 
cooking ; for instance, the dessert, vegetable, 
meat and potato are usually alike. 
There are three diet kitchens, one on each floor of 
The hot foods are brought to each floor 
in separate Toledo food carts, one for each floor. 
Foods, such as bread, butter, milk, salads, desserts and 
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special orders, are brought to each floor in separate 
dish carts by student nurses, who prepare and get these 
foods ready in the main kitchen. The main dessert is 
not prepared by students. 

The foods are then put on the trays in the diet 
kitchens by the students and, under supervision from 
these points, the trays are distributed to the patients. 

The used dishes from the trays, together with left- 
over foods, are then returned in the dish carts to the 
main kitchen. Here the dishes are washed in the 
washer and the left-over food taken care of. 


IV. Distribution of Food Supply in Generali Hospital 

1. The menu is made out one week in advance. 

‘2. Food inventory is taken by purveyor. 

3. The menu is sent to purveyor and foods to be 
used the following week (perishables) are listed 
according to the time of delivery. Requisitions 
are made out from this list by purveyor, which 
are given to purchasing department to be deliv- 
ered as specified. Staple foods are purchased 
through the purchasing department in the same 
manner. 

4, Distribution in the hospital: 

(a) Dietitian requisitions food from hospital 
storeroom each morning, such supplies 
covering needs for twenty-four hours. 


(b) The food is all delivered to main kitchen. 

(c) 1. Patients’ food: When prepared, food is 
conveyed to various parts of the hospi- 
tal by means of “dummies.” Food is 
sent in bulk, to be dished out from a 
kitchen on each floor. 

. Doctors’, nurses’ and employes’ food is 
carried from main kitchen direct to 
dining rooms. The main kitchen is 
within easy access to dining rooms. 

. Special diet food. This food is pre- 
pared in a separate kitchen. Requisi- 
tions are made to storekeeper for a 24- 
hour supply. These orders are made 
out by student dietitians under super- 
vision. This food when prepared is 
carried direct to patients on individual 
trays. 


V. Special Diets, and General Patients 

In the preparation and serving of foods for special 
diets and also for general patients there are several 
fundamental principles that must be adhered to: namely, 
proper foods for the proper patient either for special 
or general diet; the despatching of such foods on a 
schedule to the respective private rooms and wards; 
and the serving at the correct temperature. In the fol- 
lowing I shall try to outline briefly the methods em- 
ployed in our institution to accomplish these purposes. 
It is hard to say offhand that any one is more important 
than the other. It is rather a question of coordinating 
all necessary functions to gain one end, and that being 
to serve the patient properly and most efficiently. 

Specification of the proper foods for the respective 
patients : 

From direct instructions left by the physician the 
head dietitian prescribes the proper special diets and 
instructs the nurse in the diet kitchen to prepare the 
food as noted on her diet sheet. The foregoing takes 
care of all special diets such as the diabetic, nephritic, 
salt free, low and high calorie, etc. 

For those patients on a general diet the cook in 
our diet kitchen prepares according to the menus 
planned by the head dietitian. For patients in private 
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rooms with special nurses and requesting “extras” the 
head dietitian is notified and she in turn instructs a 
second nurse in the diet kitchen whose primary duty 
is to take care of these demands. 

Floor Serving Rooms 

The distribution of prepared foods to the respective 
patients : 

The nurse in the diet kitchen who prepares the spe. 
cial diet takes the meal when prepared directly to the 
patient for whom it is intended. Because of the rek. 
tively small number of such special diets our method of 
handling is supervised directly by the one nurse. But 
when occasion demands assistance is given her by an- 
other nurse. 

According to the physical layout of our hospital each 
floor has its own serving rooms in charge of a nurse 
and maid. The head nurse on each floor informs the 
nurse in the serving room of the number of patients 
on her floor and the latter then fills out her order list 
for the foods required for the following day. This is 
then forwarded to the head dietitian who authorizes the 
withdrawal of these foods from the storeroom and noti- 
fies the cook in the diet kitchen of the number of 
patients to prepare for according to the menus previ- 
ously mentioned. 

The food, having been prepared in the diet kitchen 
and ready for serving, is placed in containers made 
especially for steam tables in the serving room on each 
floor. The trays holding these containers are sent to 
each floor by means of a dumbwaiter. After the cor 


tainers are placed in the steam table the food is im- 
mediately served to the patients with the help of the 
nurses on the floor, the tray having been previously set 
completely, including tray cloth, uapkin, silverware, 
sugar, cream, bread, butter, relishes, and salads. 


. Maintaining Temperature 

After preparing the “extras” according to the in 
structions given by the special nurses through the head 
dietitian, the nurse in the diet kitchen forwards these 
foods to the serving rooms. From here each special 
nurse obtains this food for her patient. Occasionally 
further preparation of this food is necessary, and if s0, 
such is done in the serving room by her. 

For the serving of foods at the proper temperature 
we have made ample provision through the installation 
of especially equipped containers which fit in the steam 
tables and ice boxes in the serving room on each floor. 
The length of time any of the food is in transit after its 
original preparation and the ultimate serving to the 
patient is very short, but with extreme temperatures 
our method of supplementing the hot or cold tempera 
ture by means of the containers, the steam table; the 
icing and the ice box accomplishes the much desired 
purpose. 

There is one further consideration in the serving of 
foods which by no means should not be overlooked, 
this being the attractive arrangement of the tray for 
each patient. From our daily work we learn constantly 
of psychological effects, hence, we educate the nurse 
and maids in the serving rooms how to arrange foods 
and dishes on trays to gain this much desired end- 
attractiveness. 

Though our method is by no means perfect, never 
theless, we find it very satisfactory and we are pleased 
with the results we obtain. Much of course depends 
upon the physical arrangement of the hospital and 
therefore, this plan may not be adaptable for other 
stitutions, but I pass it on as a suggestion to others who 
may be as eager to learn as I. 
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U. S. Hospital Has Splendid Kitchen 


Up-to-Date Equipment and Conveniences for Sanitation and 
Cleaning Feature New Building of Institution at Sheridan, Wyo. 








TWO VIEWS OF KITCHEN, UNITED STATES VETERANS’ BUREAU HOSPITAL, FORT MacKENZIE, WYO. 


The United States Veterans’ Bureau Hospitai No. 
86 at Fort MacKenzie, Sheridan, Wyo., is for psy- 
chotics and has 450 beds. Toward the latter part of 
May this institution opened a new kitchen building 
which in many ways is the “last word” in planning, 
construction and equipment of hospital kitchens. The 
building, which is of brick and reinforced concrete, 
contains 4,500 square feet of floor surface. Eight sky- 
lights and a large glazed ventilating monitor make for 
ideal natural light and ventilation. 

The concrete floor is waterproofed and is provided 

with floor drains at intervals. The entire kitchen is 
flooded and scrubbed twice daily. All steam kettles ar 
enclosed by a base or concrete curb to prevent flood- 
ing the floor when cleaning. Except for the steel 
ranges, all equipment is from four to six inches from 
the floor and further sanitation is provided through the 
use of metal shelving, which is made on a slide principle 
All counters are constructed with 
removable shelving, so that the under side of all tables 
can be sterilized with live steam and water. 
_ Hot water and steam hose connections are available 
mall parts of the kitchen and surfaces around all uten- 
ils and over and under shelves can be flushed out thor- 
oughly. According to Dr. R. W. Soper, medical officer 
in charge, the first day the kitchen was put in operation 
more than 500 people were fed in 17 minutes. Of 
this number, 150 could not avail themselves of the cafe- 
teria service, but had to be fed by waiters. 

The equipment of the kitchen, which is of a most 
modern type, includes the following items: 

KITCHEN 

2 Crescent dishwashers. 

heavy galvanized iron sinks, hot and cold water. 

2 cook’s tables with bain-marie pans. 

2 cook’s tables, plain steel. 

2 sauce pan racks. 

7 jacketed steam kettles. 

! egg boiler (steam). 

3 steam tables. 

3 steam cup warmers. 

5 coffee urns. 

l cereal cooker (steam). 

griddle irons (electric). 
hot plate (electric). 


2 mixing machines. 
2 batteries of ranges (four on each side). 
doughnut machine. 
orange squeezer. 
Meat SECTION 
steel sink. 
meat chopper. 
meat slicer. 
meat block. 
butcher table. 
fish box. 
VEGETABLE SECTION 
steel sink. 
potato parer. 
vegetable preparation table (steel). 
work table (maple). 

BASEMENT 
combination ice cream freezer and ice crusher. 
four-section ice cream cabinet. 
work table (maple). 
work bench. 
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BAKERY EQUIPMENT 

1 dough mixer (electrically operated). 

1 bake oven. 

1 proof oven. 

1 dough mixing trough. 

1 refrigerator. - 

1 baker’s combination table. 

1 set racks. 

All of this steam equipment is supplied from two 
high pressure boilers of 15 horsepower and 20 horse- 
power, respectively. ; 

The meat, preparation room is completely screene 
and flyproof. 

The building is of two stories, the basement contain- 
ing a refrigerating plant and ice-making machine. This 
plant operates electrically and has a capacity of two 
tons of ice. The refrigerators in the rear of the first 
floor of the kitchen are for vegetables, meats, milk and 
butter. In the basement are other refrigerators for 


garbage. 





Work of Nutrition Department 
In the latest annual report of Presbyterian Hospital, 
New York, Miss Alene Snure, acting dietitian, thus 
presents the work of the department of nutrition: 
Activities of Department 

1, Tray preparation. Capacity, 18 therapeutic diets, 12 meta- 
bolic research diets. 

Average number of trays per month 

. Special orders. Preparation of high caloric fluids, milk 
preparations, etc. Approximately 180 servings per day. 
Average number of servings per month 5,4 

. Milk room. 

Average number of formulas per month 

. Student dietitian training. Six to eight students are al- 
ways in training. One or more new students are accepted 
each month. 

Students completing four months course 
Students completing six months’ course 

. Pupil nurse training in dietetics. 

(a) Dietetics. Probationers. Lectures 36 hours 
Laboratory, 5 sections, 36 hours each, ...210 hours 

(b) Diet in disease. Junior nurses. Lectures 6 hours 

(c) Therapeutic kitchen and milk room training. Five 
junior nurses at a time for a period of five weeks. 
Nurses completing training. 

(d) Special metabolism work. One junior or senicr 
nurse at a time for a period of five to eight weeks. 
Nurses completing training 8 

. Out-patient department clinics. 

(a) Dietary instruction of patients and routine testing 
in medical and surgical out-patient metabolism 
clinics. 

(b) Weekly class for these patients and for relatives 
who prepare their food. 

(c) Dietary instruction in 
obesity clinic. 

. Instruction of all metabolic cases (or relatives) in calcu- 
lation, weighing and preparation of diet. ; 

. Demonstrations and lectures to physicians taking post- 
graduate course in internal medicine. 

. Misceilaneous. Instruction in calculation of diets to visit- 
ing physicians, nurses, dietitians; consultations on equip- 
ment, courses, methods of instruction, etc. 

. Department costs. 

(a) Cost of all foods for some months has been com- 
puted by an expert food accountant and much valu- 
able data has been obtained. 

(b) Experimental work has been done with diabetic 
breads and waste studies have been worked out by 
student dietitians. 


Hospital Has Beauty Shop 

Baptist Hospital, Houston, Tex., has a new department, a 
beauty parlor and barber shop. “This may seem shocking,” 
writes Superintendent Robert Jolly, “but we had a spare room 
in the basement and we know that nurses and patients want to 
be beautified, so we got a woman who is in charge of the 
beauty parlor in a large department store to supervise ours 
to see if it would be feasible. The equipment is hers and 
she receives a percentage of the revenue. It has been in oper- 
tion two weeks and looks as if it will be a success. What do 
you think of it?” 


surgical follow-up and 





Chef-Steward Improves Food Service 
New York Hospital Well Pleased With Hotel-Traineg 
Expert as General Supervisor of Menus and Kitchens 


By Thomas Howell, M. D., Superintendent, New 
York Hospital, New York 


Hospitals experience little difficulty in the prepara. 
tion and serving of special diets, but many of them 
find the ordinary hotel feeding of patients and em. 
ployes difficult and most unsatisfactory. 

Last year the New York Hospital decided to engag 
a high class hotel chef as head of this most important 
department. 

We got the best man we could find; one who has 
had years of experience as chef in the best hotels and 
clubs. 

He has charge of our two kitchens and all the din. 
ing rooms. He makes up all menus, but does no buy. 
ing. 
The chef-steward does little actual cooking, but he 
directs in detail both the cooking and the serving. He 
spends several hours a day in the kitchens and serving 
rooms. Whenever an emergency arises he is on hand 
ready to meet it. It is a source of satisfaction to fed 
that this important department is directed by a capable 
and responsible person. 

The private patient trays are served from a central 
serving room. The chef-steward is always _ present 
when this service is going on and he makes it a point 
to see that not only is the food well prepared, but, what 
is equally as important, that it is attractively presented 
to the patients. 

He did not bring a staff with him and _ has not 
changed cooks. He has as his assistant a dietitian who 
serves trays and looks after the special diets. She also 
helps with the clerical work. I think it is essential to 
have a dietitian as assistant. 

For the first time we are obtaining uniformly satis 
factory results and are receiving flattering comments 
on our food not only from the patients and their 
friends, but from the officers and employes of the 
hospital. 

The cost of the department has been considerably 
increased, but we feel that the results justify it. 





Hospital Day in Sacramento 


For the (irst time in the history of Sacramento, Calif, 
National Hospital Day was celebrated this year by Mater 
Misericordiae Hospital in the new hospital at 40th and] 
streets. Invitations were issued to mothers whose babies wert 
born at either the old or new hospital to attend a reunion # 
the nurses’ home, which is in connection with the new hospital 
For several weeks before the date all the nurses wore mini 
ture pink hearts on which were drawn pictures of babies 
These hearts were also sold, and large hearts were displayed 
in prominent business places in the city. A large number 0 
mothers and babies were present, and during the afternoo 
refreshments were served, an orchestra played and entertalt- 
ment was furnished. Prizes were given to the oldest chill 
present, the youngest baby and the mother having the largest 
number of children born in the hospital. Dorothy Shannot, 
19 years, the oldest child, received a friendship birthday book; 
Mary Patricia Berry, 19 days, the youngest baby present, Wa 
given a baby snapshot book; and a beautiful placque was g\vél 
Mrs. Folsom, who had three children present who had bed 
born in the old hospital. 


Hospital Borrows $200,000 


The Dallas Sanitarium, Dallas, Tex., has arranged to borrow 
$200,000 from a life insurance company for the completion © 
its building in Oak Cliff. Dr. J. H. Groseclose is supenm 
tendent of the hospital. It is expected that the buildings 
be ready early next year. They will represent a total invests 
ment of $500,000. 
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Food Service Under Mosaic Laws 


MANAGEMENT 33 


Mt. Sinai Hospital, Chicago, Like Other Orthodox Jewish Institutions, 
Must Have Two Kitchens and Prepare and Serve Meats Separately 


By a Member of the Editorial Board 


While the organization and administration of a die- 
tary department in the average general hospital is a 
problem requiring constant study and effort in order 
to maintain the quality of food and of food service at 
the highest standard, in the comparatively few institu- 
tions maintained under orthodox Jewish auspices, re- 
ligious restrictions relative to the use, preparation and 
method of service of meats add considerably to the ordi- 
nary difficulties. 

Mount Sinai Hospital on the West Side of Chicago 
is typical in many ways of the orthodox Jewish institu- 
tion which lives up to Mosaic laws and traditions. This 
hospital maintains two general kitchens, one for the 
preparation of Kosher meats and the other for the 
vegetables and dairy products, and in accordance with 
the jewish law uses two sets of dishes, utensils and of 
cutlery which must at all times be kept separate and 
which must be washed and stored separately. 

Briefly, the laws of the Jews forbid the use of dairy 
products in the preparation of meats, and the serving 
of meats with dairy products. The regulations also 
restrict the sanctioned meats to those portions of ani- 
mals other than the hind quarters. In addition the 
meats must be “Koshered,” that is, put through a 
process involving soaking in water and then in salt. 
Another law affecting food governs on certain feast 
days, such as the Passover when the use of bread, 
cerea! and starchy foods is forbidden. 

Maintains Two Kitchens 

Orthodox Jewish hospitals which live up to the reg- 
ulations regarding foods consequently must maintain 
two kitchens, two sets of utensils and dishes and two 
kinds of silverware each of which must be at all times 
separated from the other. At Mount Sinai Hospital 
each of the floor kitchens is equipped with two china 
closets and the china for the meat meals is of a dif- 
ferent pattern from that of the other two meals each 
day. Different patterns of silverware also are used 
in order that by no chance the knives and forks and 
spoons for one type of meal may be used for the other. 
Each set of dishes also is washed in a separate sink, 
there being two sinks in each floor kitchen. These re- 
strictions necessitate full time maids in each of the 
floor kitchens whose duty it is to take care of the 
dishes and silverware and set up the trays. 

In order to eliminate all chance of error in the use 
of dishes, Mount Sinai Hospital has a fixed menu 
which calls for a breakfast of dairy foods including 
eggs, and a vegetarian supper, the midday meal being 
the only one at which meat is served. 

To assure proper observance of the Jewish laws re- 
garding the selection and preparation of the Kosher 
meats, these meats are purchased under the supervision 
of a Rabbi. 

Mount Sinai Hospital, of which Morris Kutzon is 
president, is the only orthodox Jewish institution in 
Chicago and one of the very few in the United States. 
It serves the great Jewish population of the West Side. 
It is located at 15th place and California avenue, fac- 
ing the east side of Douglas Park. Although it was 
opened May 15, 1919, a little over six years ago, with 


one patient, the institution now averages close to 90 
patients daily. It has 104 beds, the majority of them 
in wards, and in addition to a general hospital service, 
with many of its staff on the faculties of Northwestern, 
Loyola and Illinois Universities, it conducts a large 
and rapidly growing out-patient department. Its pres- 
ent facilities are overcrowded and a short time ago it 
began construction of a magnificent addition at the 
rear which will about double its beds and greatly im- 
prove the arrangement of all its services. A descrip- 
tion of this new building will be given in detail later. 

The kitchens are on the fourth floor of the present 
building, a corridor separating the meat kitchen from 
the vegetable and dairy kitchen. The general super- 
vision of the dietary service is under the direction of 
the superintendent, Miss Anna Koenig, R. N., who, 
however, employs a part-time dietitian tor the instruc- 
tion of nurses in dietetics. When the new building is 
completed a full-time dietitian will be installed. Aside 
from the necessity of keeping the utensils used in the 
preparation of meats separate from those in the other 
kitchen, and aside from observance of the law affect- 
ing the use of dairy products in the preparation of 
meats, the kitchen procedures are practically the same 
as those in any other hospital. 

Food is transported in bulk to the floor kitchens and 
there placed on the trays. 

For those interested in details of the menu and diet 
lists of this Kosher hospital, the following informa- 
tion is presented : 

Hospital Diets 

GENERAL Diets: Soup, potatoes, all well cooked foods, as 
vegetables, meats, eggs, fish, desserts of all kinds, fruits, gela- 
tines, custards, pudding, tea, coffee, cocoa or milk. Avoid all 
fried foods. 

Licut Diet: Soups, bread, potatoes, light meats as chicken, 
chops or fresh cooked or baked fish, soft boiled or poached 
eggs, well cooked vegetables (except cucumbers, cabbage, or 
the like), desserts of all kinds, as custards, ices, ice cream, 
soft puddings, baked apples, stewed prunes, stewed pears, 
ya ig peaches, custards, soft puddings, coffee, tea, cocoa or 
muk. 

Sort Dret: Broth, tea, coffee, cocoa or milk, toast, light 
cereal well cooked, light desserts or baked apples, stewed 
prunes, light puddings, custards, gelatine, ice cream or ices. 

Liguip Diet: Clear broth, tea, coffee, cocoa, milk, eggnog, 
cereal water (unless otherwise ordered), fruit, buttermilk. 

Diet for Tonsillectomy 
_ First day. Cold fluids, ice chips, milk, water, cocoa, eggnog, 
ice cream, ices. 

Second day: Mashed potatoes, cream soups (not hot), eggs, 
soft or poached, milk toast (crust cut off), cold liquids of 
all kinds, ice cream, ices, custards. 

Diet for Hemorrhoidectomies 

First day: Tea, water, clear broth. 

Second day: Broth, tea, coffee, boiled milk. 

Third day: Same as second day. 

Fourth day: Soft diet after patient’s bowels move. 

Diets for Post Operative Laparotomy 

First day: Fluids, post nauseum, hot water, tea (no sugar). 
Begin by giving in dram doses and increase gradually to 2 
or 3 ounces. 

Second day: Fluids—Tea, water, clear broth, orange juice 
(small amount), coffee with very little cream, seltzer, mild 
fruit juices. 

Third day: Soft diet (no raisins in pudding). 
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Fourth day: Light diet. 

All changes by doctor’s orders or as conditions warrant. 

THyRovEcTtomMy Dirt: 

1. Meat free high caloric. 
2. Milk at least a quart daily. 
3. Lactose 200 gms. daily. 

A typical menu for a week follows: 

SunpAy: Breakfast—Cereal, oatmeal, sliced bananas and 
cream, eggs, toast, coffee. Dinner—Noodle soup, chicken or 
veal chops, browned potatoes, vegetable salad, sherbet, tea. 
Supper—Cornmeal mush, cottage cheese, escalloped potatoes, 
tapioca and fruit pudding, coffee or milk. 

Monpvay: Breakfast—Cream of Barley, stewed prunes, 
French toast, coffee. Dinner—Vegetable and gritz soup, lamb 
or veal stew with dumplings, string beans, pineapple whip, tea. 
Supper—Cream of wheat, sardines and tomato salad, asparagus 
a tea-biscuit with jam, custard for patients, coffee or 
milk 

Tuespay: Breakfast—Cereal Wheatena, stewed apricots, 
eggs, coffee and buns. Dinner—Vegetable soup, roast beef, 
lima beans or parsnip, spinach, pie and tea. Supper—Rice and 
ee tuna fish on toast, French potatoes, jello, coffee 
or milk. 

WeEpNESDAY: Breakfast—One-half orange, cereal, coffee, 
toast or muffins with jam. Dinner—Barley soup, beef or veal 
loaf, mashed potatoes, carrots, fruit salad, tea. Supper— 
Wheatena, fish and baked potatoes, cold slaw or green peas, 
tapioca pudding, coffee or milk. 

Tuurspay: Breakfast—Baked apple, Post Toasties, eggs, 
coffee. Dinner—Soup with rice, lamb roast, mashed potatoes, 
gravy, green vegetables, fruit-jello, tea. ‘supper—Cornmeal 
ig scrambled eggs with spinach, rice pudding, coffee or 
milk. 

Frinay: Breakfast—One-half orange, pancakes, coffee. 
Dinner—Tomato puree or lima bean soup, baked or boiled 
fish, mashed potatoes, cold slaw, ice cream, tea. Supper— 
pry aa mushroom soup, macaroni and cheese, cake, coffee 
or mi 

Saturpay: Breakfast—Fruit, eggs, cereal, coffee and rolls. 
Dinner—Split pea soup, pot roast, brown potatoes, stewed to- 
matoes, prune or apple whip, tea. Supper—Creamed salmon 
on toast, escalloped corn, vegetable salad, chocolate pudding, 
coffee or milk. 

MisceLtangeous: Philadelphia cheese, pickled herring, 
relishes. 

Other items on the menu include: 

Meats: Beef roast, lamb stew, veal roast, hamburger, lamb 
chops, vea! chops, chicken, liver, cold meats, frankfurters, hash, 
chop suey. 

Soups: Noodle, barley, vegetable, lima bean, split pea, to- 
mato, lentil. 

VEGETABLES: Baked beans, potatoes, carrots, peas, beets, 
creamed onions, cauliflower, spinach, Brussels sprouts, string 
beans, parsnip, squash, cold slaw, asparagus, fresh vegetables, 
blue cabbage. 


Rhubarb, cranberries, gooseberries. 

Desserts: Stewed fruits, baked apple, applesauce, prune 
whip, pineapple whip, apricot whip, banana whip, custard, 
junket, chocolate pudding, sponge cake, ice cream, ices, rice 
pudding, tapioca pudding, bread pudding, cereal pudding, tea 
biscuits and jam, doughnuts, cookies, pies, raw fruits. 

MISCELLANEOUS: Cottage cheese, American cheese (Kraft), 
Philadelphia cheese, Italian cheese. : ‘ 

BeveraGEs: Tea, coffee, milk, buttermilk, cocoa, ginger 
ale, grape juice, fruit juice, malted milk. 

Passover Diet 

Breakfast—Fruits: Bananas, prunes stewed, apricots, pears, 
oranges, applesauce, grape fruit, cranberries. Eggs: Soft 
boiled, poached, scrambled. Pancakes, fried matzoh, cake. 
Beverages: Coffee, tea, milk, buttermilk. 

For patients—Milk soup with egg drip. 

Dinner—Meats: Chicken, duck, veal roast, beef roast, ham- 
burger, lamb. Fish: As selected. Soups: Chicken broth, 
fish soup, vegetable, dumplings, beet soup. Vegetables: 
Spinach, carrots, cabbage, lettuce, potatoes, beets, tomatoes, 
creamed onions, parsnips, cauliflower, brussel sprouts. 

Desserts: Baked apple, applesauce, prune whip, apricot 
whip, banana whip, stewed apricots, stewed prunes, stewed 
pears, sliced oranges, puddings, cranberries, fresh fruits, rhu- 
barb. 

Miscellaneous: Herring, cottage cheese. 

New Building Under Way 

Leopold Kling, chairman of the building committee 
of Mount Sinai Hospital has furnished the following 
information concerning the new building which will add 
58 private rooms to the institution and nearly as many 
more in semi-private rooms and 3, 4 and 5-bed wards. 

A feature of the building will be the location of the 
operating rooms, X-ray, “laboratories, record room, 
nurses’ class rooms and laboratory on the first floor, 
and the kitchen, administration offices, out-patient de- 
partment, dining room, cafeteria, etc., on the ground 
floor. Thus the upper floors from the ‘third will be de- 
voted entirely to patients except for utility and dress- 


ing rooms. 
Mr. Kling’s announcement concerning the arrange- 


ment of the new building follows: 

The addition which will face 15th Place is a “T” shape, con- 
necting with the present hospital, which fronts on California 
Avenue, facing Douglas Park. The foundation provides for six 
stories besides the five now under construction. These entire 
six stories will look over the present old building and face 
Douglas Park, thereby giving us entire park frontage. 

The addition will have every modern convenience. The 
kitchen facilities will take care of at least 300 patients. 
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A separate power plant and laundry is being built some 
distance away from the addition and is large enough so as 
to take care of any expansion up to 400 to 500 beds. 

The hospital will contain the following: 

BASEMENT: Store rooms, fan rooms, male help’s toilet and 
locker room and tunnel to power house. 

Grounp Fioor: Lobby 22x47 feet, with two reception 
rooms, assembly room and nurses’ dining room, with folding 
doors between. 

General office, offices for superintendent, superintendent of 
nurses and assistant superintendent of nurses. 

Outpatient department: Waiting room, emergency operat- 
ing room, surgical examination room, four examination rooms, 
with history rooms between. 

Meat kitchen, vegetable kitchen and preparation room, milk 
kitchen, diet kitchen, bakery, butcher shop. 

Stere room for issue of daily supplies, help’s cafeteria, 
housekeeper’s office, dietitian’s office, visitors’ dining room. 

First FLoor: Operating department: Three major operat- 
ing rooms (one with spectators’ stand), G-U operating room, 
nose and throat operating room, anaesthetic room, nurses’ work 
room. 

Nurses’ dietetic and science laboratory, demonstration and 
class room, study, special nurses’ locker and rest room. 

Six bedrooms, one two-bed room for interns. 


Doctors’ lounge and locker room with toilet and bath, sur- 
geons’ dressing room. 

X-ray department: Fluroscopic room, radiographic room 
with dark room, deep therapy room, cystoscopy room, dental 
treatment room, X-ray office and viewing room, waiting rooms. 

Circumcision room, record room. 

Laboratories: Cardiograph, metabolism, office, preparation 
room, pathology and bacteriology, chemistry, interns’ labor- 
atory. 

Seconp Froor (new building): Nineteen private rooms, 
three two-bed rooms, loggia at south end. 

Children’s section (old building): One 5-bassinette, one 
S-crib ward, two private rooms, two 2-bed rooms, one 3-bed 
room, one play room. 

Three 2-bed rooms, one 3-bed room, one 4-bed room, vis- 
itors’ alcove, supervising nurses’ station. 

TuHirp FLoor (new building): Nineteen private rooms, three 
2-hed rooms, sun porch at east end. 

Old building: Four private rooms, eight 2-bed rooms, one 
3-bed room, one 4-bed room. 

FourtH Fioor (new building): Twelve private rooms, log- 
gia at south end. 

Nursery: Isolation nursery, two nurseries, nursery work 
room. 

Obstetrical department: Two delivery rooms, three wait- 
ing rooms, two preparation rooms. 

Old building: One private room, seven 2-bed rooms, two 
3-bed rooms, two 4-bed rooms, visitors’ alcove. 

FirrH Froor: Solariums and occupational therapy, fan 
rooms and pent house. 

The old building will be extensively remodeled as soon as 
the new building is completed, which should be by the first of 
February. 

These plans were drawn by Richard E. Schmidt, Garden & 
Martin, Chicago, and Alfred S. Alschuler, Chicago, is asso- 
ciate architect and I. F. Stern consulting engineer. 

Dr. S. S. Goldwater, Mt. Sinai Hospital, New York, checked 
over our plans very carefully, and through the courtesy of 
Michael Reese Hospital, Chicago, Dr. Herman Smith, super- 
intendent, also studied them. 

The cost of the addition to the present building and the 
remodeling of the old building and acquiring additional prop- 
erty is approximately $1,000,000. The money is furnished 
through a drive by the Jewish Charities of Chicago, which 
made a united drive for Michael Reese Hospital, Mt. Sinai 
Hospital and the Jewish Institute. 

This is the only large Kosher hospital in the Middle West. 





Organizes Medical Staff 


Rey. J. H. Bauernfeind, general superintendent of the hos- 
pitals of the Deaconess Society of the Evangelical Church, 
recently announced the organization of a medical staff of the 
Evangelical Deaconess Hospital, Freeport, Ill., with the fol- 
lowing officers: Dr. Carl F. Snyder, president; Dr. T. J. 
Holke, vice-president; Dr. J. Sheldon Clark, secretary-treas- 
urer. This hospital, according to Dr. Bauernfeind, has com- 
pleted plans for a new unit which is expected to be opened in 
August, 1926. 
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Beth Israel Has Kosher Kitchen 


Separate Dishes, Cutlery and Kitchens Necessary for 
Preparation of Food According to the Mosaic Law 


By Louis J. Frank, Superintendent, Beth Israel 
Hospital, New York 


[Eprror’s Note—The following is from a letter to the 
Hospital Library and Service Bureau, Chicago, in answer to 
a request for information concerning problems and equipment 
of a Kosher kitchen.] 


Beth Israel Hospital maintains a strictly Kosher 
kitchen. 

The personnel involved in the maintenance of such 
a kitchen is the same as a non-Kosher kitchen with 
the exception that in an institution desirous of making 
sure that the requirements of the Mosaic laws are met, 
a Supervisor of Koshers should be employed. In the 
ordinary Jewish household, the wife usually performs 
that function. 

The special equipment consists of separate dishes, 
pots, pans, cutlery, etc, for milk and meat diets, as 
well as a kitchen for the meat meals and another one 
for the milk meals. Meat may not be eaten with butter, 
nor cooked with milk, or butter, or cream, or cheese. 
Nor may a utensil that is used for “milk” foods be al- 
lowed for a “flesh” container. For example, a knife 
used for the spreading of butter may not be used for 
cutting meat. A pot in which meat or chicken has 
been cooked, or in which a derivative of these foods, 
as for example, beef fat or chicken fat, has been con- 
tained, may not serve for cooking milk or holding 
cream. 

The dishes must be kept in separate locked compart- 
ments, so that when the milk dishes are in use, the 
meat dishes are locked and not available and vice versa. 
There must be separate dishwashing machines for each 
set of dishes, for the meat dishes cannot be washed in 
the same machine as the milk dishes. It is obvious 
that milk and meat meals cannot be served at the same 
time. 

If meat is bought in the quarter, special provision 
must be made for the koshering of the meat which 
consists of a room where the meat is salted and soaked. 
This may, however, be taken care of for the institution 
by the butcher supplying the meat, so that the meat is 
already kosher when it reaches the institution. 

During the Passover week a separate set of milk 
and meat dishes are used. 

The operation of a Kosher kitchen is quite simple, 
if there is cooperation and the administrative staff is 
in earnest with regard to the enforcement of its reg- 
ulations. We are running a Kosher kitchen in our 
nresent hospital without any difficulty. 

As to the type of food served in an institution oper- 
ating a Kosher kitchen, there can be no shell fish or 
meat of the pig. Otherwise, the type of food is the 
same. The preparation, however, is different for meat 
cannot be fried with butter nor cream sauces served 
with meats, nor can coffee be served with milk and 
meat. 











Another Hospital Veteran 


Dr. I. Clark Gary, Peoples Hospital, Chicago, in comment- 
ing on the article in June HosprraL MANAGEMENT regarding 
the silver jubilee of superintendent Asa S. Bacon at Pres- 
byterian Hospital, Chicago, contributes the information that 
he established the Peoples Hospital November 1, 1897, and 
has been owner and superintendent of it continuously. The 
first year the hospital cared for 62 bed patients, but since then 
its service has constantly expanded and more than 20,000 bed 
patients have been cared for. 
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A. D. A. Tentative Program Ready 


Four Day Meeting of Association at Chicago in October Promises 
to Be Biggest and Best in History of Group; Varied Papers 


By Esther Ackerson Fischer, National Publicity Chairman, American Dietetic Association 


The American Dietetic Association at its annual 
meeting plans to be a clearing house of the most recent 
scientific discoveries in our field. The inspiration and 
advantage of receiving information first hand from 
authorities and specialists certainly will be of great 
benefit to all who attend the convention, October 12, 
13, 14 and 15 in Chicago. 

We have arranged to gather this scientific harvest 
in the Edgewater Beach Hotel, a model of beauty and 
comfort, at whose doors lies Lake Michigan. Note the 
convention rates: 


Single rooms, $4 per day; double rooms (each to have 
single bed), $6 per day; three in a room (each to have single 
bed), $7.50 per day. 

In the grill we can dine at these rates: breakfast, 35c up; 
luncheon, 65c; dinner, $1. In the Marine dining room: break- 
fast, 40c up: luncheon, $1; dinner, $1.50, $2 and $2.50. 


All of the passenger associations have granted one 
and one-half fare on the certificate plan, provided 
enough certificates are obtained. 

The tentative program follows, only those speakers 
being announced who have definitely accepted : 


Monday, October 12th 


9 a. m. Registration. 

10 a. m. General session, Dr. Ruth Wheeler, presiding. 

President’s address. 

“Dietary Care and Advice Desired by the Surgeon in Pre- 
paring Patients for Operation and After Operation—Particu- 
larly in Hypo-thyroid, Obesity, Gall-bladder, etc.” 

“Dietary Care and Advice Desired by the Obstetrician Dur- 
oe Pregnancy—Especially Hospitalized Cases, and After De- 
ivery.” 

12, iuncheon—Mrs. Octavie Hall Smiley, presiding. Reports 
from the field. Sections (geographical): Canada—Maud 
Perry; New York—Mary De Garmo Bryan; Chicago—Eliza- 
beth Tuft; Philadelphia—Miss Gilson; New England—Amalia 
Lautz; Southern California—Miss Davis; New Zealand— 
Eleancr Wells; China—-Pauline Richardson. Personal: Miss 
Gillam, Lutie Trout, Katherine Harris, Margaret Sawyer. 

2:30 p. m. Genera! round table, Dr. Ruth Wheeler, pre- 
siding. Constitution, election of officers, journal, placement 
bureau, finances. 

7 p. m. Dinner, Dr. Ruth Wheeler, presiding. 

Present achievements and future developments in closely 
associated fields: 

The Nursing Field—Dean Anna Goodrich, New Haven, 
Conn. 

The Medical Center—Dr. C. C. Burlingame, Columbia Uni- 
versity and Presbyterian Hospital Medical Center, New York. 

“Normal Nutrition’—Dr. Katherine Blunt, University of 
Chicago. 


Tuesday, October 13th 


Administrative section, Quindara Oliver, presiding. 

10 a. m. “The Dietary Department—Its Organization and 
Relation to Other Hospital Departments.” 

“Master Planning—the Need of All Efficiently Operated 
Departments”—Prof. Freeland, Massachusetts Institute of 
Technology, Boston. 

“Results of Study of Administration Section—The Depart- 
ment Budget.” 

12, luncheon with exhibitors, Katherine A. Fisher, presid- 
ing. 

1. Practical suggestions from exhibitors as. to food stand- 
ards and markets. 

2. Equipment. 

Constructive metheds of judging equipment. 

2:30 p. m. General session—Miss Lulu Graves, presiding. 

“Physiology of and the Influence of Such Factors as the 
Endocrines, Heredity, and Nervous Instability on Obesity”— 
Dr. A. J. Carlson, University of Chicago. 


“Metabolism in the Very Obese’—Dr. Chi Chi Wang, 
Michael Reese Hospital, Chicago. 

Methods of handling obesity and results: 

“The Private Patient’—E. W. Miller Koch, Chicago 

“The Clinic Patient”’—Louise Clarke, Presbyterian Hospital, 
New York. 

“The Insurance Clinic.” 

“The College Student”—Miss Lydia Roberts, University of 
Chicago. 

“Obesity Cures.” 

Wednesday, October 14th 


9 a. m. Section on social service—Bertha Edwards, pre- 
siding. 

Speakers to be announced. 

Section on dieto-therapy—-Nelda Ross, presiding. 

“Nephritis and Nephrosis’—Dr. Clauser, Barnes Hospital, 
St. Louis, Mo. 

Review and Digest of recent work in various conditions. 

“Nephritis’—Martha Koelme, University of Washington. 

“Constipation”—-Elizabeth Magero, University of Iowa. 

“Diabetes”—Florence Smith, Mayo Clinic, Rochester, Minn. 

“The Metabolic Clinic’—Martha Davis, La Jolla, Calif. 

12, luncheon—committees. 

_ 2:30 p. m. Education section, Mrs. Breta L. Griem, presid- 
ing. 

“Teaching Dieto-therapy to Student Nurses’—Dr. R. 0, 
Wilder, Mayo Clinic, Rochester. : 

“A Combination Theory and Practice Course for Student 
Dietitians’—Miss Florence Otis, professor of nutrition, Uni- 
versity oi Cincinnati. 

“Accrediting Hospitals for Student Dietitian Training’— 
Miss Eva Thallman, Massachusetts General Hospital, Boston. 

“College Courses for the Student Expecting to Become a 
Dietitian”’—Professor Abby L. Harlatt, University of Wis- 
consin. 

8 p. m. General session—Mrs. Mary DeGarno Bryan, pre- 
siding. 

Gastro-intestinal symposium. 

“Results and Findings of Experimental Physiology in the 
Physiology of the Gastro-intestinal Tract.” 

“Gastric Ulcer.” 

“The Importance of Diet in Normal and Abnormal In- 
testinal Conditions.” 

Thursday, October 15, will be devoted to trips that 
will be not only of professional interest to dietitians, 
but will include also a view of Chicago’s most beautiful 
and famous places of general interest. We shall visit: 
Cook County Hospital, Presbyterian Hospital, Uni- 
versity of Illinois dospital, Michael Reese Hospital, 
Wesley Memorial Hospital, an infant welfare clinic, 
Central Free Dispensary, one of the large wholesale 
houses, city markets, Union Stock Yards, Marshall 
Field’s tea room, University of Chicago. There will 
be special demonstrations at these places, details of 
which will be announced later. 

With such a center of industrial and scientific enter- 
prise as Chicago to draw upon for illustrative material, 
the commercial exhibit should prove to be an unusual 
and distinctive feature of the convention. 

The permanent non-commercial exhibit which made 
such an excellent beginning last year will have many 
new additions. The material collected will be classified 
accordingly thus: 

1. That of special interest to hospital dietitians. 

2. Material of social service nature. 

3. Bibliography of new publications and books of 
interest to dietitian doing public health nursing. 

4. Material of especial interest to the administrative 
dietitian. 
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Future Buyers Profit in Two Ways 


Hospitals That Ordered Canned Foods in Advance Assured of 
Requirements and Lowest Prices; Many Food Items “Short’’ 


By H. R. White, Vice-President, John Sexton & Co., Chicago. 


A period of indifference and sluggish buying of 
canned foods has been followed by very great activity, 
more than has ever before been experienced during the 
ordinary dull summer season, This has been brought 
about, first, by depleted stocks, second, by the realiza- 
tion that the current season’s packs of many canned 
foods are going to fall short of the country’s normal 
needs, and third, by the change in general sentiment 
from pessimism to optimism. 

There will be a very short pack of nearly all berries 
and cherries. This is not due entirely to short crops, 
though some of the crops were quite small, but just as 
much to the competition of fresh fruit buyers and of 
manufacturers of soda fountain supplies. For instance, 
in the Pacific Northwest, where the majority of the 
canned strawberries are packed, the crop was ver 
large. but the unusual demand for the fresh stock 
caused by the shortage in the East has resulted in a 
smaller production of the canned article than normal. 
The same thing is true of blackberries, loganberries, and 
raspberries, with the additional influence of a_ real 
shortage in these fruits. Black raspberries, particu- 
larly, are very scarce this season. 

Frosts Cause Damage 

It is now being discovered that the frosts early this 
spring did far more damage than was thought at the 
time. The latest development is the unlooked for 
shortage of red sour pitted cherries. It was known 
that the frost did great damage in some sections, but it 
was believed that heavy crops in other localities would 
bring up the general average. It now turns out that 
the pack generally will be much curtailed, and it is be- 
lieved that cherries will sell very much higher this sea- 
son than they have for several years. The Michigan 
pear crop is almost a total failure, and peaches and 
plums in that section are almost as bad. In vegetables, 
peas and tomatoes suffered great damage from the 
frosts. 

This season was expected to record a bumper pack 
of California peaches, and it is true that the crop will 
be large, but it has been very materially reduced by 
the hot weather from which the whole Pacific coast 
has suffered. The pear crop, also, is not going to turn 
out as large as was anticipated, and besides this the 
extraordinary demand for fresh pears has forced up 
canners’ buying price to double what they expected to 
secure the fruit at. Practically all California fruit is 
tnobtainable from the canners at any figure just at 
this time, for the very low prices made early resulted 
i enormous sales, and most of the large California 
packers have sold their entire output. 


Pineapple Prices Low 
_Current prices on Hawaiian pineapple are the lowest 
since 1921, and are certain to bring about a greatly 
increased consumption. The rock bottom prices on 
pineapple and the advances on the other fruits should 
encourage consumers to give special attention to the 
larger use of the various varieties of pineapple, sliced, 
crushed, and tidbits, which can be served or used in 
so many different ways. The production this year is 
very large, and is ample for all requirements, still a big 


increase in the demand might mean a slightly higher 
price later on. 

The outlook for most vegetables is very good, partic- 
ularly corn, of which the pack will be the largest on 
record, it is believed. Canning will begin this season at 
an extremely early date, in some sections around the 
middle of August. The outlook for tomatoes is good, 
although they are generally quite late, and ideal weather 
up to the first of October is needed to insure a full 
pack. A frost early in September would mean a very 
short production. The early peas were severely dam- 
aged by the spring frosts, and the pack was reduced 
fully one-half, but the late pack was very large, so that 
the total quantity of peas available will be sufficient for 
all demands. Really high grade peas are short, in fact, 
there were practically no strictly fancy peas packed. A 
large pack of beans is looked for, and on other varieties 
of vegetables conditions seem to be normal. 


Highest Since War 

From present indications prices on salmon this sea- 
son will be the highest since war times, and the pack 
of reds, the most popular variety, will be only about 
fifty per cent of normal. On account of the shortage 
of reds, the medium red grades are sure to be in great 
demand, and will command a much higher price than 
has been the rule in past years. No doubt pink salmon, 
also, which is in plentiful supply and has been selling 
very low, will firm up in price as the season goes on. 

Looking at the situation as a whole, considering the 
fact that stocks are at a low ebb, that on many lines 
there will be severe shortages, and that general business 
prospects are excellent, it seems certain that a firm 
market on canned foods will obtain this fall and winter. 
It does not look as though any buyer would be taking 
any chances of loss by stocking up at the beginning of 
the season for his normal requirements, for no reces- 
sion in prices is indicated, while on the other hand the 
short packs might make it difficult to get just the article 
desired as the season goes on. 

Future Buyers Profit 

Those who have placed orders this year for future 
canned foods will profit enormously by their foresight, 
provided the orders are placed with sellers who will 
make full deliveries. The unusual conditions this sea- 
son bring to notice the very great advantages derived 
from entering future contracts early. The opening 
price has been the low price on every single commodity, 
and there has been a gradually advancing market ever 
since. Of course, the principal reason for buying 
futures is to insure a full supply of the exact kind of 
goods required, which can in many instances be secured 
only by having the article packed to order according to 
buyer’s specifications. But there is the additional ad- 
vantage of protection against price advances which 
always follow conditions such as are in evidence right 
now. These conditions do not come every year, but 
there is no way of telling in advance when they will 
come, and it is surely good judgment to insure against 
loss from such conditions by entering a future order 
for the buyer’s normal requirements, and entering it 
early. 
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Forms Simplify U. of la. Accounting 


University of Iowa Hospital Blanks Show at a 
Glance Many Items Regarding Business Transactions 


R. A. Bates, business manager of University of 
Iowa Hospital, Iowa City, of which Dr. B. W. Cald- 
well is superintendent, has worked out a series of forms 
designed to simplify accounting and to give a maximum 
of information regarding financial transactions for a 
day, month or for any other period. 

“These forms have been worked out and changed 
according to our needs,” says Mr. Bates. “We find 
they give us the information we want daily and we are 
able to tell at a glance just what our earnings are for 
the day and for the month. It also gives us the earn- 
ings of the various classes of patients and we are able 
to figure each class separately. 

“We start out with the census report of the num- 
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FORM USED BY CHILDREN’S HOSPITAL 
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ber remaining, plus the number admitted, minus the 
number discharged. That gives us our census report 
for the day. Directly under the various classes of 
patients are the earnings for board and room. This 
subtotal added to the total of incidental charges gives 
us the total earnings for the day. 

“The first total to the right of Perk-Pend $3.50 
classification, as shown in the accompanying large form, 
is the amount that we actually collect. The amounts 
shown from there on are staff or free cases for which 
we receive no money. 

“‘We have now combined the business office of the 
Children’s Hospital with the University Hospital and 
all the accounting is done in this office. We do not 
keep a separate earnings account of the Children’s 
Hospital and both are figured together. 

“We have found this a very satisfactory way to 
handle the earnings and can compare at any time with 
previous month or year.” 





Features of Cornell Pay Clinic 


Good medical service for people of moderate means who 
do not want charity is a problem largely solved for at least 
60,000 persons by the Cornell Pay Clinic, New York City, 
according to a recent report of the Committee on Dispensary 
Development of the United Hospital Fund. The Pay Clinic, 
opened in the autumn of 1921, has drawn more than twice 
as many patients per year as the free clinic formerly conducted 
by the college in the same building. Service in all the usual 
branches of medicine and surgery is provided, also a special 
clinic for periodic health examinations for well persons, and 
a consultation clinic to which private physicians may refer 
their patients who cannot afford to pay specialists’ rates for 
diagnosis and treatment. More than 3,000 practicing physi- 
cians have taken advantage of this service. 

The typical patient belongs to a family with two or three 
members, having an income: of about $2,400 a year, continues 
the report. Patients are received by appointment to minimize 
waiting and to.limit the patients received to the number the 
doctor can examine thoroughly. Every effort has been made 
to individualize the patients, and to make sure that a patient 
sees the same physician at each visit. The Committee on Dis- 
pensary Development finds that the clinic has had an u- 
usually difficult group to deal with from the medical point of 
view, since the prominence of the physicians attached to the 
Cornell Medical College has drawn many patients suffering 
from illness of long standing. An unusually high proportion 
of the patients come back until the course of treatment is 
concluded. 

The Clinic has been able to pay the members of its staff 
salaries equal to those paid commercially for similarly skilled 
service, and still to provide medical treatment for persons of 
moderate means at cost. A series of cases showed that the 
cost te the patient averaged one-fifth the private rates of 
specialists or about half the rates of general practitioners. It 
charges a flat fee of $1.50 per visit, with certain extra charges 
for supplies or special services. In its three years the Clinic 
has treated 60,000 persons, or about 20,000 persons annually, 
who make an average of about 450 visits a day. The income 
from patients now meets all the expenses. 


The initial examination of the applicants has shown that 
only about two per cent are able to pay the fees charged in 
private practice for treatment in serious or prolonged illness, 
and this two per cent is referred back to their family physi- 
cians or given a list of physicians in their own neighborhood. 
About a tenth of all applicants are found unable to pay even 
the Cornell rates without scrimping too closely and members 
of this group are referred to the proper free dispensary. 





Story of Cornell Clinic 


The Cornell Clinic 1921-1924. 

This is a 72 page report by the Committee on Dispensary 
Development of the United Hospital Fund, New York, of 
which Michael M. Davis is executive secretary, telling of the 
origin of the Cornell Pay. Clinic, how it has functioned, its 
cost, type of patients treated, the relation of the Clinic to 
the medical profession, and other facts about the Clinic. 
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Furnishing a Modern Nurses’ Home 


McLaughlin Hall, Harper Hospital, Detroit, Averages $226 for Each 
of Its 283 Nurses for Furniture and Equipment; List of Furnishings 


By a Member of te Editorial Board 





McLAUGHLIN, HALL, HARPER 


The steady progress in nursing education has brought 
the opportunities of this profession before the best type 
of young women, including those whose home life and 
social conditions offer them every comfort and advan- 
tage. These young women, after making a careful 
study of the educational advantages of a few institu- 
tions, go carefully into the home life of the school and 
its social and recreational programs before making a 
final decision. In order to attract these young women, 
consequently, hospitals are building and equipping their 
nurses’ homes on a plane undreamed of twenty-five 
years ago. 

There are many reasons why the student nurse 
should have every comfort and convenience while she 
is pursuing her studies and learning and performing the 
many duties of a nurse. The student nurse must be 
contented and in good health in order to make the 
greatest progress and she also must have opportunities 
and facilities for recreation and amusement and for 
contacts which will keep her in touch with the progress 
of the world in general during the ‘ime she is in the 
school. 

Typical of Newest Homes 

Typical of the splendidly furnished and equipped 
nurses’ homes of today is that of the Harper Hospital, 
Detroit, Mich., of which Dr. Stewart Hamilton is 
superintendent. This home, which was opened on 
National Hospital Day in 1922, houses 283 nurses and 
its furnishings, which are on a par with those of a 
first-class club or hotel, cost $63,949.24, or an average 
of $226 for each nurse. 

The building is seven stories high, including the 
ground floor. The large auditorium, kitchen, laundry, 
linen room for the nurses’ personal laundry, and sewing 
room are located on the ground floor. The furnishings 
and equipment of the auditorium include 500 folding 
chairs, which cost $229.16; 12 card tables, costing 
$46.20 ; desk, table and chairs, $35, and a piano, $500. 

Equipment of the kitchen includes gas range, $55.40; 
Frigidaire ice box, $552.68; cooking utensils, $112.70; 
dishes, $75.58; six aluminum trays, $6.80, and tables, 


HOSPITAL, DETROIT, MICH, 


cupboards, etc., which were made by the hospital car- 
penter. 

In the laundry are to be found a gas hot plate, $4.20; 
three electric irons, $16.88, each having a red light 
which burns during the time the electricity is turned 
on; a gas dryer, $141.50; boiler, tea kettle, washboards, 
ironing boards, etc., the latter being made by the car- 
penter. 

A table, bins made by the carpenter, and laundry 
trucks which cost $126.10 are included in the equip- 
ment of the linen room for the nurses’ personal laundry. 

In the sewing room is a sewing machine, table, chair 
and dresser. 

The three class rooms on the first floor and the 
offices of the two instructors and the school offices were 
furnished at a total cost of $2,134.70. A big item was 
100 side arm chairs for the three class rooms at $12 
each. Each class room also has a desk table which 
cost $30, blackboards and five demonstration beds, 
which with their equipment and supplies cost $48.50 
each. The equipment and supplies included springs, 
$8 ; bed, $15; mattress, $12; sheets, $2.60 a pair; pillow 
slips, $1.50 a pair; blankets, $3.50 each; spreads, $1.90 
each ; pillows, $4 each. 

The demonstration table was made by the carpenter 
and the cupboards were transferred from the old home. 
The three desk chairs for the class rooms cost $20. 


The Instructors’ Offices 

The furnishings and equipment of the instructors’ 
offices included two desk tables, $25; two desk chairs, 
$15; two rugs, $80; bookcase, $25; steel filing cabinet, 
$37.50 ; typewriter, $50. 

Equipment and furnishings of the main office of the 
school on the first floor of the home included $70 for 
installation of switchboard; desk and two chairs, 
$126.23; telephone stand and chair, $30.50; costumer, 
$7.77 ; rug, $101.20; clock, $24. The mail boxes were 
made by the carpenter. 

On the first floor also are the living room, reception 
room, reception hall, library, reference room, super- 
visor’s suites and the suite of Miss Emily A. Mc- 
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Laughlin, principal of the school, in whose honor the 
home, which is called McLaughlin Hall, was named. 
An itemized statement of the furnishings of these 
rooms is as follows: 


First Floor 

Living room, reception room, reception hall and library. 
Rugs—4 rooms $1,003.35 
Sofas: 

Living room—1 

Living room—2 

Library—1 

Reception room—1 

Reception hall—2 

Cushions for— 

Cretonne—4 

Tapestry—4 

Tapestry—2 

Tables: 
Living room—1 
Living room-—1 
Living room—1 
Living room—1 
Living room—1 
Library—1 
Library—2 
Reception hall—2 
Reception hall—2; living room—1 (3) 
Reception room—1 
Reception room—1 
Gate leg—1 
Stands—Living room 
Chairs : 
Living room—2 
Living room—2 
Living room—4 
Living room—4 
Library—2 
MUM NP eae TASC: an ah wrsletnas ales aighieb aia e 
Yeagher chairs—8 (6 straight, 2 arm) : 

Living room—4; reception room—2; library—2... 
Reception hall—-2 
Reception hall—4 
Reception room—2 
Chairs—3 
Chairs—3 
North and south corridors: 

Cushions for 


Reed chairs—4........ 


a. a: Tae: | 


SHOWING CHARACTER OF FURNISHINGS 


24.50 
8.75 
64.00 


110.90 
23.10 
198.00 
23.25 


$4,984.38 


Cushion for . 
Chairs—2 
Mirrors: 

Library—1 
Reception room—1 
Secretary, living room 

Costumers—-3 


Curtains, general: Living room, library, reception 
room, hall, supervisors’ sitting room, supervisors’ 
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bedrooms, class rooms, main office and instructors’ 
offices : 

Main office—W indows—2 ......... 0c cc cect e ewe ees $ 
Transom 

Pongee curtains for north windows 

Pongee curtains for south windows 

Cretonne curtains for south windows (supervisors’ 
rooms ) 

Overdrapes—10 pairs; glass curtains; 10 pairs cur- 
tains and 2. Pairs, OVETAFAPCS. 2.5 ick eee seas 








CORNER OF LIVING ROOM 


Lamps, general: Living room, reception room, hall, 
library: 

1 lamp, table 

1 powder blue, table 

1 yellow 

1 blue and white 

Black and gold lamps, floor—4 

Shades-—8 


2 Table covers 
2 Table covers . 
Piano pad 


1 Bench, living room 
Porches : 
East—Swings and standards................0s.e00+- 
Rockers—4 
Chairs—2 
West—-Swing and standard 
Reed table, rocker, straight chair, etc., etc........ 
Coco mat 


Supervisors’ Living Room 
EA ae EST 


Psat AIS Ald OVETOLADES . f.6 2 bch ss dcivicn eee som hne ea 


Lamps: 
Floor, base 


Stand, base 
Shade 
Ceiling, shade 
Tables: 
Gateleg—1 
Gateleg—1 
Gateleg—1 
Console—1 


Desk and chair 

Rocker 

Chairs—2 

Mirror 

Radiator, covers, Art Metal 

Telephone screen, desk set, screen, shield, penholders. 
Pictures—Healy 


—— 


$1,035.82 
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Miss McLaughlin’s Suite 
Carpets, suite 
Curtains, suite 


Desk, bedroom 
Screens 
Bookcase 
Footstool 


Dresser 
Chiffonier 
Chair cover and labor 
Lamb base 

Shade .. 

ireplace fixtures 
Vase 35.00 
Pictures, Healy, desk set, screen, shieids, penholders 32.25 
Candlebra and candle sticks 29.40 
Cocoa broom 
Lamp shade 


$1,693.95 


Miss McClaskie’s Suite 
BEMEnetS, (SUEME iisainew Coa acicn ce oh ss oelo gd Step 
Curtains, suite (4 pairs) 
MI CASE WR as ies Bs: ogo oe Se dle alps 3 


Bed, springs, mattress, etc. (complete ) 
Dresser 
Lamp, base 





VIEW OF RECEPTION ROOM 


$ 681.13 


Curtains—2 pairs, glass and overdrapes..... 
Curtains—1 pair printed linen 


Bed, complete 
Chair, dressing table 
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Chair, bedroom 
Table, bedroom . 
Bookcase 

Secretary 

Chair, tapestry 
Chair, denim 

Chair, Windsor 
Table 

Table stand 

Scarf 

Book ends 

Vase 

Lamp, base floor 
Lamp shade 

Lamp shade, ceiling 
Lamp shade, bedroom lamp 


$1,092.66 
$1,773.79 


A NURSE’S ROOM 


On each of the second and third floors are suites for 


) Supervisors and on the fourth, fifth and sixth floors 


are two such suites. These are all furnished alike and 


| an itemized list of furnishings and the cost follows: 


Supervisors’ Rooms 
First floor, supervisors, anesthetists, etc., 12 bedrooms: 

Beds, complete—12 at $60.00 
Dressers—12 at $28.00 
Table desks—12 at $15.00 
Rockers—12 at $12.00 
Chairs, straights—12 at $7.00 
Curtains : 

Pongee—12 pairs 

Cretonne—12 pairs 
AGI DASKOtS 092 SUCHE OD oo rik oa oc ce oe oe 
Rugs, sets—12 at $17.61 


$2,107.02 
Second floor, 1 suite, 2 bedrooms and bath: 
Dressers at $45.00 90.00 
Beds, complete at $67.76 135.52 
Pepe taINes OE Sts cs 2 kL Ae ee 31.00 
Rockers at $12.00 24.00 
Chairs at $7.00 14.00 
Bedside tables at $5.0) 
DIRCGMER BRAVES AG GUNS 035. 3s ook po kk nce ake cs 
Pairs curtains at $6.84 


SHAHN NM NNN do 


BANE SUGRE ces Sak eh eae Ce TIS Ee bok ie 
Bathroom stool 
Bath mats 


$ 472.08 

Third floor, 1 suite; fourth floor, 2 suites; fifth floor, 
2 suites; sixth floor, 2 suites—8 suites at $472.08. ..$3,776.64 
$2,107.02 


$5,883.66 


(Eight suites equal 16 supervisors’ rooms.) 
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The home has 132 single rooms and 55 double rooms. 
The single rooms are furnished at a cost of $147.49, or 
a total of $19,468.68 for the 132. A list of the fur- 
nishings of each of these rooms is as follows: 

Single room furnishings: 

Rug—1 small 

Rug—1 large 

Chair, straight—1 

Chair, rocker 

Bed, complete—1 

Dresser—1 

Table desk—1 

Curtains—1 pair 

Waste basket 

Dresser. scarfs—2 

Towels—6 


47. 
Single rooms, 132 at $147.49 $19,468.68 
The Double Rooms 


Each of the double rooms was furnished at a cost 
of $253.45, costing $13,939.75 for the 55. The fur- 
nishings of the double rooms include: 

Rug—1 small 
Rugs—2 large at $13.66 
Rockers—2 

Desk table—1 
Beds—2 complete 
Dressers—2 
Waste basket—1 
Dresser scarfs—4 
Towels—12 
Curtains—2 pairs 
Chair, straight 


Double rooms, 55 at $253.45 
Equipment of Infirmary 


On the second floor is the infirmary, with five single 
rooms and one four-bed dormitory. The furnishings 
of this department and the cost follow: 

Single rooms—5; dormitory—4 beds: 


Dressers, hospital—7, est. at $35.00 
Chairs, rockers—9, est. at $12.00 
Chairs, straight—9, est. at $7.00 
Tables, desk—6, est. at $15.50............. 
Tables, hospital—4, est. at $10.00 
Rugs: 

Large—5, est. at $13.66 

Small—5, est. at $3.95 
Frigidaire 
Gas stove 
Dishes 
Kitchen utensils 


$1,708.53 
$35,116.96 
Kitchenette on Each Floor 
On each floor also is a kitchenette, the cost of fur- 
nishings of which is itemized as follows: 
Kitchenettes—6 (does not include infirmary or base- 
ment kitchens) : 
Gas plates—6 at $4.20 
Frigidaire ice boxes—8 at $552.68 
Kitchen tables—6 at $5.00 
Cooking utensils (net total) 
Bread boxes—6 at $1.55, and hardware 
Garbage pails—6 at $3.00 
Chairs—12 at $1.6 
Tea kettles, 6; teapots, 6; saucepans, 6; frying pans, 6; 
dishpans, 6; sink strainers, 6; knives—bread 6, paring 6. 


Other Items of Furnishings 


Other items in the furnishing of the home include: 
Bathrooms, 12: Rubbish cans—12 at $3.11 
Nurses’ rooms: Towel racks, two-bar nickel: 

12 dozen at $13.40 

4 dozen at $12.40 
General: 

Vacuum cleaner—1 
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Vacuum cleaner—1 


$3,855.52 
Linen: Spreads, dozen; sheets, pillow slips, towels (hand and 
bath), bath mats. i 
A summary of the cost of furnishing follows: 
Basement 
First floor 
First floor 
First floor 
Supervisors’ living room 
Miss McLaughlin’s suite 
Miss McClaskie’s and Miss Durkee’s suite 
‘Supervisors’ rooms 
Pupil nurses’ rooms 
Kitchenettes 


$61,312.69 
Window screens 


Window shades 
2,636.55 


$63,949.24 





Fluctuation of Patients 

The articles in the last two issues of HospiTaL Mavy- 
AGEMENT relating to fluctuation of patients showed that 
high spots and periods of depression come to hospitals 
in different parts of the country at different times of 
the year, but that superintendents endeavor to utilize 
dull periods by making repairs which can wait, paint- 
ing, etc., and using these periods for vacations. 

“There is no noticeable fluctuation of patients in this 
hospital,” writes John J. O’Connor, manager, St. 
Francis hospital, San Francisco, Cal. “Our average 
each month runs from 90 to 95 per cent with the ex- 
ception of the month of December, and there is a con- 
siderable reduction in the last ten days of that month 
due to the fact that the hospital is to a large extent a 
surgical hospital, and patients will not enter except for 
acute conditions immediately before the Christmas holi- 
days. Our figures do not show that there is any sea- 
sonable reduction in patients in other: months. It is 
true, however, that because of local conditions one or 
two months may go lower than the average in any one 
year; but this does not repeat itself the next year. In 
any event our average for any month, with the excep- 
tion of December does not go below 90 per cent. 

“We keep a regular force on hand all the time to 
do necessary renovating and repairing in an earnest 
endeavor to keep the physical condition of the building 
up to standard. When we have a room vacant needing 
repair we throw it out of commission and immediately 
do the necessary renovating. In that way we keep the 
mechanical personnel busy at all times. 

“We are all the time endeavoring to improve our 
service, thus satisfying patients, and so far as I know 
this is the only ethical method that can be followed to 
get and retain the good will of the community and keep 
your hospital well filled. Our commissary department 
is especially satisfying.” 

Jacob H. Trayner, superintendent, Idaho Falls L. D. 
S. Hospital, Idaho Falls, Idaho, writes that any attempt 
to forecast a dull or busy season is only a guess. “When 
we think we will have a light season it turns out other- 
wise,” he adds, “so we cannot hazard a guess. 

“We are a new hospital with but little renovating and 
repairing as yet todo. We have, however, followed the 
rule of engaging painters to work for us during Jan- 
uary, February and March as they can then be con- 
tracted for at more advantageous rates than at any 
other season of the year. From the standpoint of 
patients in the house this is the most opportune time 
for repairs, etc. The last year was the first full year 
we were running.” 
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Employe Records at Montefiore 


Close Check Made of Hospital Property Used by Workers 
Decreases y, Losses; How Central Linen Room Is Operated 


By Jacob Goodfriend, Assistant General Superintendent, Montefiore Hospital for Chronic 


The loss of hospital property issued to employes and 
the regulation of the distribution of linen is a frequent 
source of worry to all hospitals. After a thorough 
study of the various phases of the question, we have 
planned and installed at Montefiore Hospital the system 
described below, which has been working out satisfac- 
torily. This article deals with the following problems: 
1. Prevention of the loss of employes’ uniforms. 
2. Keeping a check on keys issued to employes. o 
3. A modern and complete employes’ record, comprising : 
(a) Form of employment card. 
(b) Form of employes’ contract. a 
(c) Limiting the abuse of dining room privileges. 
(d) Transfer or salary increase blank. 
(e) Identification card. 
(f£) Discharge blank. 
(g) Department heads’ record of former employes. 
4, Regulation of the distribution of linen. 


Discharge Notice 
MONTEFIORE HGSPITAL 
tactic 
Pay:__ 11/16/24 at 5 P. Me Date: Discharged 12/i6¢. 


(Date & Time) 


Name: John srown 





Employed As:___ Porter (Housokeeping) _ 
Ratet__$45,00 No. Days 36 





Property not returned: 


. t 
(To be charged +0 employee) Class: © 


1 pr Overalls 





1 key 
REAsoN FoR LEAVING em piGcHARGE? 


Infraction of rules 





Jos. T, Smith 
Dept. Head 





FIG. 1 


The employes’ record can best be explained by first 
discussing briefly the discharge slip and then the vari- 
ous forms and methods involved. The use of the 


Moutefiore Gospital 


Name......John Brown 











Employed as "antryman transferred to Porter 
(Housekeeping) 9/15/23 
Salary...........§45¢00. month......... 


I ON ask ela, 





lee ee rrr S 


Uniforms... 


. Di ssharged. for Infraction.of.rules..Class C 


Diseases, New York 


gaged. We have adopted this plan at Montefiore with 
satisfactory results. 
ployment card, on the back of which is printed the 





printed discharge slip, Fig. 1, has facilitated the clerical 
work considerably and effect a decided economy, inas- 
much as we are now able to make a deduction for hos- 
pital property not returned by employes. 

Department heads are required to send one of these 
slips properly filled out to the employment office, where 
a complete record of each employe is on file. The 
custom of reporting discharges verbally or on a plain 
slip of paper has proven costly, as very often important 
facts are unintentionally omitted. Many helpful sug- 
gestions for improvement of the service may be gained 
from tabulating and investigating the various “reasons 
for leaving.” 

The employment office in turn issues a discharge 
slip, Fig. 2, and transmits the same to the superin- 
tendent’s office, noting deductions to be made for prop- 
erty not returned, as the slip issued by the department 
head indicates. 


PORM 19-9M-6-29 
EMPLOYEE'S RECORD 
Name JOhn Brown 





























Address_ 50 West 149th St., N.Y. 6 

Relative or Friend Father, Michael 

Address as above 

Department Nursing Employed as Pantryman 

Date Emp. Jan, 10, 1922, Rate 340,00 month 
Increased Date_ Sept. 16, 1923, Rate __$45,00 

Transfer DateSepts 15, 1923, to Porter (Housekeeping) 

Left Service Nove 16, 1924 Reason Infraction of Rules 





Employed by Mildred Adams, James R. Blank 





Saoe 





FIG. 3 


A price list of the various articles issued to employes 
is furnished the employment office, which is used as a 
guide. Prices must, of course, be revised from time 
to time. 
Employes Sign Agreement 
Hotels have found it expedient to obtain from all 
employes a signed agreement at the time they are en- 


I hereby agree as a condition of my employment by Montefiore 
Hospital to work by the day at the monthly rate named on the 
reverse side; that this agreement may be terminated at any 
time during any month hy either party without previous notice ; 
to permit the Hospital to search my person, room, and its effects, 
hereby waiving all claims for damages on account of such ex- 
amination. I consent also to a deduction for careless destruction 
of Hospital property. I further agree in the event of leaving of 
my own accord to be paid on the regular pay-day. 







Fig. 3 shows the face of the em- 


form of agreement, Fig. 4. 
These cards, when properly filled out, are sent to 
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the superintendent’s office for filing and future ref- 
erence. 

Employes often claim that they have been engaged 
by the month, and when discharged during the month 
demand a full month’s wages. While legally, of course, 
they are not entitled to it, a great deal of such argu- 
ment has been avoided since we are obtaining these 
agreements. It also acts as a warning that they will be 
financially responsible for the willful destruction of 
hespital property and thus a beneficial psychological 
effect is produced. 

The agreement has further merit inasmuch as it calls 
attention to the fact that employes’ rooms and lockers 
are inspected periodically, and the temptation to com- 
mit theft is materially reduced, since they cannot find 
a suitable hiding place for the articles taken. 

Control of Employes’ Uniforms 

Many of the larger institutions deem it wise to make 
their pay day on the fifth of the month, so that em- 
ployes leaving on the last day of the month and failing 
to return hospital property issued to them will be 
charged for same, which, of course, could not be done 
when an employe receives his wages when leaving at 
the end of the month. A great deal of fault has been 
found with this method, and also with the system 


Montefiore Hospital 


Identification Card 


Name.__9hn Brown 


Employed as..._..Pantryman. 
Date Employed—..J@Na..10,.1922,... 











K 
ieonnd Jos. T. Smith, 


o Dept. Head 














FIG. 5 


whereby employes are required to leave a deposit be- 
fore being engaged. Asa result a majority of hospitals 
now have two pay days, as follows: 

One on the fourth of the month, paying up to the 
last day of the previous month, the other on the 
eighteenth of the month, paying up to the fifeenth. 

Thus the hospital always has three or four days’ pay 
as security from each eniploye, but the value of the 
property in an employe’s possession may amount to 
considerably more. 

After a study of the question, we have found that 
heavy losses of property occur usually during the 
month, and with proper control and a good system 
the loss can be reduced to a minimum. We find that 
only in rare cases do employes take property with them 
at the end of the month. The reason for this being 
that persons stealing uniforms, etc., are usually tran- 
sients, commonly known as “floaters,” who stay a few 
days here and there and go further, taking whatever 
they can lay their hands on along with them. Within 
a period of a year, since inaugurating the system de- 
scribed below, we have saved over 50 per cent on our 
bills for uniforms and continue to have but one pay 
day, on the last day of the month, thus accomplishing 
an additional economy, inasmuch as we are. able to get 
along without increasing our office force. 

The Identification Card 

The identification card, Fig. 5, is issued by the 
department head to each employe engaged, including 
physicians and clerical help. 
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pate__9/15/23_ Salary Increase or Transfer Slip, 
MONTEFIORE HOSPITAL 
To take effect from_Septe 16, 1923, 


John Brown 





Name 





Employed As _ Pantryman No. of days__125 


Present Salary_$40,00 month 
Transferred To_Porter (Housekeeping) Dept. 
New Salary $45.00 month 


James R, S3lank, Supte 
Authorized by 








J08. Te Smith. 
Dept. Head 





FIG. 6 


When uniforms or keys are issued, this card is 
punched in the respective square at the bottom left- 
hand corner of the card. The key numbers are entered 
on the back of the employment card, two of which are 
filled out by the department head at the time the em- 
ploye is engaged. The agreement is printed on one of 
these, the back of the other one being blank. 

An employe, therefore, is unable to secure a second 
uniform, as identification card is always demanded, and 
one can immediately see that a uniform had already been 
issued. Connected with the linen room is a small room 
in which employes change wearing apparel. For ex- 
ample, when an orderly asks for a clean pair of 
trousers, his identification card is requested and re- 
tained until he changes and returns the soiled pair. 
If he should fail to return them, the matter is reported 
to the supervising nurse. The card on file in the linen 
room will serve as a reminder until the article is re- 
turned. The identification card also serves other 
valuable purposes, as follows: 

The doorman is instructed to ask all employes to 
show their cards, thus keeping strangers who pose as 
employes, and also discharged or former employes, 
out of the buildings. Dining room privileges are often 
abused. The waiters in the various dining rooms are 
instructed to inspect identification cards before serving. 
A fee of 25 cents is charged for replacing a lost card 


Total days 16 
Rate.. 45.00. 


To the Superintendent: 


Please pay ....J.0hn Brown ded on account of 
Dept. Housekeeping 


7 l . 


Services as 


from. 


Uniform and Key delivered to 
Montehore Hampi tal 11/16 





Signed 
FIG. 7 


or, when the card is not surrendered on leaving. this 
amount is deducted. 
The advisability of changing the color of the card 


from time to time is apparent. On leaving, every 
employe is required to return to the linen room his 
uniform and present his identification card, which 1s 
stamped on the back by the person in charge, “uniform 
returned.” The employe then returns his keys, pre- 
senting his card, which is again stamped, “keys re- 
turned.” The card is then turned over to the depart- 
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ment head, who issues discharge slip and notes thereon 
such property for which a deduction is to be made. 

The use of the printed blank, Fig. 6, to report in- 
creases in salaries or transfers from one position to 
another also is recommended. 

How System Operates 

When unprinted slips are used, necessary informa- 
tion is sometimes omitted or the slip, if very small, 
may be lost. 

Identification cards of discharged employes should be 
filed in the department concerned, and serve as a record 
of former employes of that department. 

To summarize, we will take for example the engage- 
ment of an orderly. 

The nursing department fills out two employment 
cards (Figs. 3 and 4), the orderly signing the one 
containing the agreement, which he is requested to 
read. He is then given the identification card (Fig. 
5) and told to have it on his person at all times. The 
card containing the agreement is turned over to the 
superintendent’s office, the other filed in the employ- 
ment office. He is then assigned to a room and the 
keys issued to which he is entitled. His identification 
card is punched in the “key” square and the key num- 
bers entered on the back of the employment card. From 
there he is directed to the linen room, where he re- 
ceives his uniform and his card is again punched in the 
square marked “uniform issued.” He is then ready 
for duty. Ona day designated for change of uniforms 
he presents himself at the linen room for a clean coat 
and trousers. His identification card is demanded, the 
coat is exchanged immediately and he is given a pair 
of trousers. He is then directed to the room where 
he is able to change and when he returns the soiled 
pair the card is handed back to him. 

He receives an increase in wages. The salary in- 
crease slip (Fig. 6) is filled out by the department 
head and approved by the superintendent. A note is 
made by the department head in her payroll book. The 
employe resigns, but fails to return the coat of his 
uniform and one of his keys. The linen room will note 
on the back of his identification card, “coat not re- 
turned.” When he presents his card with the remain- 
ing keys, to the employment office, his card is again 
marked “one key not returned.” The nursing depart- 
ment fills out the discharge slip (Fig. 1), indicating 
that deduction is to be made for one key and a pair of 
trousers, and forwards the slip to the employment 
office. The employment office issues discharge slip 
(Fig. 2) to the superintendent’s office, showing the 
amount to be deducted. When the employe receives his 
money he is required to sign form of receipt, Fig. 7. 

The identification card is returned to the nursing 
department for file and future reference. 

Control and Distribution of Linen 

Of the many commodities used in the hospital, the 
malicious destruction, stealing and disappearance of 
linen has been a constant source of annoyance and 
expense. A careless employe thinks nothing of cut- 
ting the neckband of a gown, making a “V” neck, for 
additional comfort on a warm day. 

After washing, such articles are usually unfit for 
further use and are consigned to the “dust rag” pile. 
However, I wish to discuss mainly a method of distri- 
bution and control which has proven quite successful 
at Montefiore Hospital. 

It must first be understood, as it is generally con- 
ceded, that a fool-proof and infallible method requires 
an elaborate system, a large force, and the expense 
entailed greatly exceeds the value of the merchandise 
Ost. 


Until very recently all linen was marked to designate 
the ward to which it belonged, and as we have 12 
wards and in addition many units of operation requir- 
ing linen, this method necessitated extensive assort- 
ment, large quantities in reserve for each division to 
take care of emergencies, and constant confusion when 
the assorting was not done carefully. 

Patients’ flat work or bed linen now contains only 
the name of the hospital. The gowns, underwear and 
other articles of wearing apparel are marked for the 
respective wards. Counting of the soiled linen on the 
wards has been abandoned as it was found impracti- 
cable; tlie disagreeable odor, and condition of bed 
sheets in particular, were such that the job was shirked 
by all employes generally, and the count usually esti- 
mated. The following method was therefore adopted: 

The porter on each ward is required to collect the 
linen, which is deposited in a special basket provided 
for this purpose, and remove same to the central linen 
room. 

New Method Simpler 

Formerly each ward sent its soiled linen direct to the 
laundry after counting and listing, and the same was 
returned to the respective ward by the laundry. Thus 
the laundry had to deal with twelve wards, whereas 
now its dealings are confined to the central linen room. 
There is a decided advantage, inasmuch as articles are 
inspected in the linen room and necessary mending done 
before they are issued. 

The porter delivers to his ward each morning a 
fresh supply of linen (the requirement of each ward 
is determined by the supervising nurse, contingent on 
the type of patients cared for). Thus the checking and 
counting system has been done away with and a great 
deal of argument as to the accuracy of the count and 
unpleasantness generally is avoided. Besides, there is 
no cause for a ward to overstock, as an additional sup- 
ply of linen in case of emergency can be had at any 
time. However, to guard against the possibility of an 
excessive quantity on any ward, a daily inspection is 
made of all linen closets, the surplus stock confiscated 
or the subsequent supply reduced proportionately. A 
careful record is kept of new linen put into circulation, 
and we find that the loss under this system is no 
greater than it had been under the previous methods of 
counting and checking. We always aim to keep the 
stock of linen in circulation as low as is practically 
possible. 





Crafts in Different Hospitals 


At a recent meeting of the Illinois Society of Occupational 
Therapy the question of the crafts in a tuberculosis hospital 
was discussed by Miss Lena Lewis; those in a general hospi- 
tal by Miss Elsie Hassenstein. 

Since the greatest percentage of cases are of the moderately 
advanced type in sanatoria, said Miss Lewis, it becomes neces- 
sary that only crafts requiring no great physical strain can 
be utilized. Crafts most beneficial are hand weaving on 
looms, all types of reed weaving, toy making and leather- 
work for the ambulant cases; knitting, crocheting and needle- 
work for the bed cases. Work to be done in class should be 
placed in a sunny room. 

Miss Hassenstein’s points on crafts in general hospitals 
were: 

Needle work for women on wards: light in weight to 
handle for bed case, soothing effect on patient, earning 
power. 

Leather tooling: quick and attractive. 

Loom work: soothing, quickly finished, curative. 

Reed work: soothing, quick, attractive, curative. 

Woodwork: curative, attractive. 

Jewelry: light work, very attractive, exacting. 

“The above six crafts have been most generally used at 
our hospital,” said Miss Hassenstein, “but we have had great 
success with many of the other less attractive crafts.” 
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Case Records in the Small Hospital 


Here Are Suggestions for Presenting the Essential Informa- 
tion Needed to Make the Case Record of Greatest Value 


By Miss Minnie Genevieve Morse, Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


[Eprror’s Note.—This is the fourth of a series of articles, 
the first appearing in May, 1925, HosprraL MANAGEMENT. ] 


The case records of a hospital which has preserved 
its charts for a number of years show an interesting 
and significant growth in completeness and value. 
Twenty years ago, the average small-hospital chart was 
a simple and primitive affair, composed principally of 
nurses’ bedside notes, with brief operative records and 
pathological reports. With the formulation of the 
“minimum standard” of the American College of Sur- 
geons, however, case records took on a new importance 
in the eyes of hospital administrators, and the improve- 
ment not only in the way in which they are cared for, 
but in their make-up and content, has been rapid and 
remarkable. 

The forms which are used in the make-up of a case 
chart differ considerably in different hospitals. Special 
hospitals, as those for orthopedic patients or for eye 
and ear cases, naturally have very elaborate reports 
along their particular lines. Large institutions, which 
do not have to count the cost of printing, and which 
have on their staffs men with expert knowledge of the 
best methods of record-keeping, as well as a sufficient 
personnel in the record room to handle a large mass of 
detail, can have as many and as elaborate forms in the 
composition of their case charts as they desire. For the 
small hospital, however, and especially where all the 
work of the record room must be done by one person, 
simplicity and economy of time and space must be the 
ruling factors in the selection of forms. However much 
these forms may differ in detail, there are certain re- 
quirements which are common to all. Every record 
must have a case history, a physical examination report, 
progress notes (unless the case is a very brief one), 
laboratory reports, and an account of the treatment. 
medical or surgical, with temperature charts, orders and 
nurses’ notes. 

Incomplete Charts Cause Confusion 

When the case chart reaches the record librarian it 
should be complete in every detail. Where charts are 
sent to the record room without the final notes of the 
doctors in charge or the final diagnosis and result, to be 
completed there later, there is a constant and hopeiess 
struggle on the part of the record librarian to catch up 
with back work; files are never up to date, and statis- 
tical work may be seriously delayed. If, however, 
charts are not complete, and if the various forms are 
not arranged in the proper order, the sheets must be 
rearranged and all omissions noted and reported to 
those responsible for them. 

The first page of the chart when it reaches the record 
librarian is usually the history sheet. This differs in 
different hospitals, in some being very simple and in 
others having an elaborate outline for the guidance of 
the person taking the nistory. As it is what may be 
called the title page of the chart, the record librarian 
expects to find upon it the patient’s name and address, 
serial number or numbers, location in the hospital, at- 
tending physician, age, color and nationality, whether 
single, married or widowed, and dates of admission 
and discharge; also the final diagnosis in the case, 


operations performed and condition on leaving the hos- 
pital. The body of the sheet is divided into spaces for 
tamily history, past history and present illness. Under 
family history are entered the causes of death of the 
patient’s close relations, if known, and any other facts 
concerning them which are relevant to the patient's 
condition, such as family tendencies to tuberculosis or 
cancer. Under past history are noted previous jll- 
nesses or operations, marital history, occurrence of 
venereal diseases, etc. The story of the present illness 
includes its onset, development, duration and symptoms, 
As the record librarian in some hospitals is also the 
historian, the taking of case histories will be discussed 
in a later section. 

Following the case history is the physical examina- 
tion. This is usually divided into sections for general 
appearance, head and neck, chest, including heart and 
lung findings, abdomen, and extremities, including re- 
flexes. At the bottom of the sheet there should be 
space for the working diagnosis, founded upon the find- 
ings of thorough examination, and the signatures of the 
writer and inspector of the examination. If the pro- 
visional diagnosis is omitted when this sheet is filled 
out, the record librarian cannot make a complete report 
of the number of cases in which the provisional and 
final diagnoses agree or disagree. If, as is unfor- 
tunately too often the case, the working diagnosis is not 
entered until the patient -has been several days in the 
hospital, or even until after operation, this report can- 
not be otherwise than misleading. 


The Progress Notes 

The doctor’s progress notes are sometimes found in 
the latter part of the chart, with the nurse’s bedside 
notes, but if they are placed so as to follow directly the 
case history and the physical examination, the three 
sheets together form a complete record of the doctor’s 
story of the case. Getting progress notes properly 
written is often a difficult achievement; it is a task that 
many busy doctors and interns will shirk if they can. 
One of the most practical devices for keeping this duty 
before the minds of attending physicians is the use of 
a combination progress and order sheet, in which the 
doctor writes in parallel columns his orders for the 
day and the condition of his patient. The more com- 
plete these progress notes can be made, the greater the 
value of the record for consultation and study. They 
should be written when the patient is visited, not from 
memory on the eve of the patient’s discharge or after 
it. Complaints of patients, evidences of complications, 
results of examinations, condition of wounds, removal 
of sutures or drains, are important items for entry on 
the progress sheet, and the last entry should record the 
patient’s condition when the order for his discharge is 
given. The value of all these points is keenly appre- 
ciated by the record librarian, whose charts are cot- 
stantly scanned for information regarding them by 
visitors to her library. Also, if there is no special 
sheet used for wound infections or for consultations, 
both of these items may be entered on the progress 
sheet. The practice in vogue in some hospitals of 
noting infections on the progress sheet in red ink has 
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the advantage of making the entry conspicuous; the 
notation immediately strikes the eye of the most casual 
reader. With regard to the noting of consultations, an 
entry stating the conclusions reached is a valuable addi- 
tion to the record. 

Following the doctor’s portion of the chart comes 
the section furnished by the laboratories. For the great 
majority of cases a single sheet holds afl necessary re- 

rts from the pathological laboratory, this sheet 
usually being divided into three parts, the first for 
urinalyses, the second for blood counts, and the third 
for miscellaneous examinations. The first two sections 
usually provide space sufficient for daily entries for 
about a week. In the section for urine reports are 
noted the specific gravity, the reaction and the presence 
of albumen, casts, sugar, pus, blood and mucus. For 
a complete urine report most hospitals use a special 
sheet, with more numerous headings, and a space for 
the microscopical examination. In the blood count sec- 
tion are noted hemoglobin, number of red cells, white 
cells, polynuclears, lymphocytes, etc. The last section 
may include Wasserman, typhoid and diphtheria tests, 
and also examination of smears, sputum, feces and 
spinal fluid, unless a separate sheet is used for these 
latter reports. One very highly recommended set of 
record forms has the urine and blood reports in par- 
allel columns on a single sheet, each having space for 
several entries, while reports regarding sputum, smears, 
exudates, spinal fluid, cultures, etc., are made on an- 
other sheet. A set devised by a progressive pathologist 
has a separate sheet for blood counts, including spaces 
for description of abnormalities shown by red blood 
cells, for plasmodia, for agglutinations and complement 
fixation tests. 

Many Forms Differ Widely 

Forms for reporting gastric examinations differ con- 
siderably. The gastro-enterological record used in one 
hospital has spaces for complaints, history of previous 
illnesses and operations, physical appearance, and re- 
port of test meals. Another set of forms includes a 
sheet with a report of the gastric content on one side 
and of the feces examination on the other. In one 
pathological laboratory a graphic sheet for gastric ex- 
amination is used, showing the rise and fall of the 
amount of hydrochloric acid in the various fractions 
withdrawn after a test meal, in the style of a tempera- 
ture chart, while the lower part of the sheet has spaces 
for noting occult blood, mucus, etc. 


A special form used in one hospital for urological 
cases has spaces for clinical history and objective 
symptoms, and examinations of urethra, bladder and 
ureters. 

In hospitals where many tissue examinations are 
made (and the value of this sort of work is being in- 
creasingly recognized), a special sheet for this purpose, 
with plenty of space for macroscopical and micro- 
scopical findings, is a valuable addition to the record. 

The X-ray report sheet is frequently referred to 
when records are consulted. The record librarian 
expects to find upon it the patient’s name and address, 
the date of the examination, the number of the plate, 
and in the space below the information desired, the 
clinical diagnosis and the radiographic findings. 

Following the laboratory reports in the chart come 
the reports of operations performed. If a permission 
for operation is signed by the parents or guardians of 
a minor, this is filed in front of the operation report. 
In most small hospitals the anesthesia record and report 
of operation are on a single sheet. The essential items 
are diagnosis; names of surgeon, assistants, anesthetist 
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and anesthetic; nurses; condition before and during 
anesthesia ; operative procedures ; materials used ; stim- 
ulants given ; time of beginning and finishing operation ; 
description of organs explored or removed ; immediate 
post-operative condition, and signatures of operator 
and anesthetist. Records of pulse rate and blood pres- 
sure are also valuable. 


Operative Report Often Studied 

There is no other part of a case record to which the 
record librarian will so often have to refer as the 
operative report. Charts are most frequently consulted 
for the purpose of learning exactly what operative pro- 
cedures were done, and in what condition organs were 
found on exploration. One of the record librarian’s 
great difficulties in the small hospital is the too-frequent 
incompleteness of operative reports. In large hospitals, 
where a stenographer is at hand to write a dictated 
account of every operation, or the surgeons use a dicta- 
phone in describing their work, full reports can be 
secured as a matter of course; but in small institutions, 
where the personnel is limited and the operative report 
is usually written by the anesthetist, it is a very differ- 
ent matter. A careful description of operative pro- 
cedures is the exception rather than the rule, and in 
many cases of major operations even the briefest ac- 
count of operative findings is lacking. Too much 
stress cannot be laid upon the importance of a full 
report of every operation. Everyone who handles case 
records realizes the frequency with which inadequate 
information must be given in response to inquiries 
where the welfare of a patient, the reputation of a 
doctor or the equitable settlement of a lawsuit may 
depend upon the answers. Only by the strict enforce- 
ment of rules regarding the complete and immediate 
filling out of operative reports, including the signatures 
of surgeon and anesthetist, can patients, doctors and 
institutions be safeguarded, and the material for really 
valuable medical research work collected. 


The latter part of the case record consists of the 
nurse’s portion—temperature charts, order sheets and 
bedside notes. This portion is frequently less open to 
criticism than the foregoing, but nurses who are no 
longer under the direction of up-to-date instructors and 
supervisors may take less pains with this work than 
when they were in training, and the value of the records 
be seriously impaired in consequence. 

Practically all hospitals use special sheets for obstet- 
rical cases. Some of these call for so much information 
that the physician or intern is discouraged and writes 
little or nothing. While very elaborate pregnancy and 
labor records are valuable in large teaching institutions, 
a comparatively simple sheet is more practical for the 
average small hospital. Among the items which are 
most frequently inquired for by persons consulting 
obstetrical records are the character of previous preg- 
nancies and labors, the symptoms present before and 
at the time of admission to hospital, the account of the 
labor, and the description of any unusual features, 
operations or complications. The new-born record is 
most likely to be consulted for statements of weight and 
measurements, abnormalities or injuries, operations or 
special forms of treatment. Items that will be needed 
by the record librarian in filling out the case summary 
are the name of the doctor performing the delivery, 
the name of the anesthetist, the anesthetic employed, 
and the number and material of sutures used in repair- 
ing lacerations. 

Among the most valuable additions to the record 
sheets already mentioned are reports of eye examina- 
tions, of ear, nose or throat cases, of orthopedic con- 
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ditions, of surgical infections, and of consultations. 
The use of a regular form of autopsy record may be a 
help in stimulating interest in this form of research. 

Patients leaving a hospital against the advice of their 
medical attendants are usually required to sign a formal 
release, acquitting the institution of all responsibility. 
This release form may or may not bear the seal of a 
notary public. It may be attached to the case record as 
a final sheet. 

The Follow-up Record 

A record of: follow-up work, done by some social 
service agency, sometimes forms a part of the case rec- 
ord and is of great value where the records are fre- 
quently consulted by social workers and representatives 
of charitable organizations. A very simple but prac- 
tical sheet for this purpose has at the top spaces for the 
patient’s name, address, discharge number, date of dis- 
charge and diagnosis; below is room for a report of a 
call or calls made upon the patient by a visiting nurse, 
who records the condition of the patient when visited, 
with an account of his home environment and of any 
professional treatment he is receiving. Where a patient 
returns to the hospital for examination or treatment in 
the out-patient department, a similar sheet may be filled 
out and sent to the record room by the dispensary clerk 
for addition to his chart, adding to the completeness 
and value of the case history when it is needed for 
consultation or study. 

The summary sheets or cards used in different hos- 
pitals vary quite widely. The use of a summary card 
requires the keeping of an additional file, but saves the 
necessity of referring to the records themselves when 
only a few items of information are needed. A sum- 
mary card which is extensively used gives the patient’s 
name, address, case number and physician; dates of 
admission, operation and discharge; name and address 
of doctor referring patient and of a responsible rela- 
tive or friend; working and final diagnoses, and a very 
brief account of condition on admission, treatment, 
complications and pathological reports. A hospital 
whose records are noteworthy for their completeness 
uses two different types of summary, one of which 
forms the final page of the case record, and one for 
use in answering inquiries. The former is filled out by 
the surgeon in charge, not by the record librarian, and 
includes such points as prognosis, points to be especially 
noted in follow-up work, and treatment advised after 
discharge. The abstract used for replying to inquiries 
is, of course, not filed with the chart. It is a small 
sheet, with space for one-line statements as to the pa- 
tient’s name, address, date of admission and discharge, 
diagnosis, complications, operation, and last known 
condition. A summary sheet used by another hospital 
as a title page to the chart, and filled out partly by the 
admitting office and partly by the attending physician, 
gives a considerable amount of non-medical informa- 
tion regarding the patient, as well as a statement re- 
garding diagnosis, complications and operations. 

A very practical form of summary sheet, which is 
useful alike as a digest of the case for quick reference, 
for the answering of inquiries and for the basis of dis- 
cussion at clinical meetings, is the one shown herewith. 
It can be entirely filled out by an adequately trained 
record librarian, as it contains none of the non-medical 
data which must be obtained by the admitting person- 
nel, and no medical items which are not on a properly 
filled-out chart. This summary sheet is intended to be 
attached to the chart as its first page; and, after inspec- 
tion by a record committee or the head of a service has 
proved it to be complete and accurate, there will be few 
occasions when anyone desiring to obtain information 
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about the case will be obliged to look further than the 
summary. 
The Summary Sheet 


The accuracy and completeness with which any form 
of summary can be filled out depends upon the same 
qualities in the chart itself. There is nothing more 
trying to a record librarian than to receive, day after 
day, charts in which important items are lacking. It 
is only as the entire hospital personnel learns to regard 
the making of case records as a serious and important 

CASE SUMMARY 


Discharge Ne. 
Admission No. 


Patient Address 


age snw Coler Date of Adm. Date of Operation Date of Discaerge 


Physician sending case ‘o Hospital 

Dr. Address 
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Patient came for relief of 


Diagnosis on which treatment was based 


Operation or ‘reatment; important points 


Operation performed by Dr 


, Amesthetizer Anesthetic 


Complications ef Convalesceace 


Pathological Report Sommary 


Post-operative or final diagnosis 


A SATISFACTORY SUMMARY FORM 


part of the institutional work that omissions and errors 
will be more nearly eliminated. 

For the name and address of the doctor referring the 
patient to the hospital, the record librarian consults the 
account of the admission in the nurses’ bedside notes. 
Here also should be given the name of the doctor re- 
sponsible for the patient’s treatment in the hospital. 
For material for summarizing the patient’s symptoms 
before and at the time of admission, the record libra- 
rian consults the history sheet, under present illness, 
and the account of the patient’s condition on admission 
given in the bedside notes. If the case is one of appen- 
dicitis, for example, she will probably find that he 
suffered from abdominal pain and tenderness, nausea 
and vomiting; in a case cf pneumonia the record may 
state that the principal symptoms were cough, pain in 
the chest and fever. In an accident case her entry may 
perhaps be expected to include not only the patient's 
condition on admission, but the cause which led to it, 
as: “Patient came in for injury to leg in accident; 
struck by automobile while crossing street.”’. 

The working diagnosis should be found on the physi- 
cal examination sheet. Probably most hospitals have a 
rule that this diagnosis must be entered before a patient 
is admitted to the operating room, and in non-operative 
cases within twenty-four hours. The cases in which 
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the record librarian is most likely to find it missing are 
non-surgical private cases. As already said, every case 
in which this entry is not made promptly affects the 
statistics regarding the quality of the medical service in 
the institution; if a doctor does not enter his working 
diagnosis at once, it is impossible to judge of his 
efficiency as a diagnostician, and this knowledge is 
something a hospital has a right to require of its staff. 

The space for operation or treatment in even the 
largest summary sheet is sometimes hardly sufficient for 
the important information that may be entered in a long 
and complicated case. Additional interest and value 
are given to the entry by listing not only operations, 
but also their most noteworthy findings: ‘‘Appendi- 
cectomy. Appendix long, congested, contained fecal 
concretions. Stomach and gall-bladder normal.” “Chole- 
cystectomy, appendicectomy. Gall-bladder contained 23 
stones, varying in size from large pea to pin-head. 
Appendix bound down by adhesions. Stomach nega- 
tive.” Many items other than operations may be en- 
tered, as: “Blood transfusion, Unger method, by Dr. 
Blank ;” serum, antitoxin, or glandular treatment; 
poultices and sinapisms ; irrigations ; electric light baths, 
and in strictly medical cases the most significant drugs 
given. Most of this information is obtained from the 
nurse’s bedside notes. Names of operating surgeon and 
assistants, anesthetist and anesthetic should, of course, 
be on the operating sheet. 

Complications to be entered should be found in the 
progress notes, but treatment given for their relief may 
have to be obtained from the bedside notes. 


A Great Convenience 

In the pathological report summary only salient points 
can be given, and sometimes merely a notation calling 
attention to information to be found within the chart, 
forexample: ‘Urinalyses show varying traces of albu- 
men, occasional slight traces of pus.” “Blood count: 
White cells, 18,500; polys, 84%.” “Tissue examina- 
tion (endometrium) negative for malignancy.” “For 
X-ray report (gastric series) see within.” 

It has been said of the use of a detailed summary 
sheet that it is “pre-digesting” the case record for those 
who wish to use it, and is an unnecessary expenditure 
of time. In spite, however, of the time and skill re- 
quired for the efficient filling out of such a summary 
sheet, the convenience of having so complete an ab- 
stract of every case ready for instant reference, in a 
hospital where case records are in constant use, is so 
great as to outweigh the disadvantages to those who 
have tried the experiment. In records without sum- 
maries, important items of information are so lost in a 
mass of detail that they may easily be missed by a per- 
son not accustomed to the work of abstracting. 

Said a hospital superintendent the other day: “It 
isn’t so important to add more forms to our records as 
it is to have those properly filled out that we already 
have.” It matters comparatively little what forms a 
hospital adopts, if it can succeed in having them filled 
out promptly, fully and accurately; valuable informa- 
tion can be entered on very simple forms, while those 
of the most elaborate types may be lacking in important 
essentials. Probably the set of forms recommended by 
the American College of Surgeons comes as near as is 
practicable to general applicability. But by beginning 
with a minimum number of necessary forms and grad- 
ually adding others peculiarly suited to its special needs, 
the small hospital which is organizing its record system 
may, if it can gain the conscientious co-operation of its 
entire personnel, build up a record department which 
will be the equal in value to its patients, medical men 
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and community of those in far larger institutions. The 
smallest hospital, as truly as the largest, may have a 
part in the accumulation of the material which is to 
forward the progress of medical science. But this 
can only be accomplished by the accurate and complete 
filling out of every page of every chart in the hospital 
files. 





Hospital Aids Victims 


Dr. L. H. Burlingham, superintendent, Barnes Hospital, St. 
Louis, Mo., recently sent the following account of how Barnes 
Hospital aided some of the tornado victims in Southern IIli- 
nois : 

“As soon as word of the tornado disaster was received, the 
services of the hospital were offered to the local Red Cross 
organization. At that time we stated that we could send 
nurses and doctors into the devasted area or that we could 
keep them at home and take care of injured persons here. 
Several members of our nursing and medical staffs were sent 
into the stricken district. 

“After first aid treatment had been given all the wounded, 
the work of classification was started. The patients were 
divided into two groups; those whose injuries were such that 
they could be taken care of by the local organizations and 
those whose injuries required more specialized treatment than 
could be given in the emergency hospital. 

“On the morning of March 22, this hospital was asked by 
the doctors working in the tornado district, how many patients 
we could take care of. To this we replied that if additional 
heds could be furnished we could take care of as many as 
could be placed in the building. Beds and mattresses were 
obtained from the local Red Cross and later we were advised 
that a special train of injured people were being sent here. 
The hospital organization was put into full action. One ward 
was completely emptied and another over half emptied. The 
patients from these wards were crowded into other wards 
and beds made ready in the emptied wards to receive the in- 
jured. Twenty-two ambulance owners offered their services 
to convey the patients from the railroad station to the hos- 
pital. The train arrived shortly after 8 o'clock and within 
an hour’s time 44 patients had been brought to Barnes Hos- 
pital and 11 to the St. Louis Children’s Hospital. Within 
three hours after the first patient was admitted, all patients 
had their histories taken, and had received an examination, 
necessary treatment, been put to bed, bathed, and fed. The 
injuries consisted chiefly of severe fractures and deep lacera- 
tions. One woman’s lower extremities were burned to the 
bone from the hips down. Three patients had gas bacillus 
infection. 

“Following the admission of the first group, 18 more were 
admitted over a space of about a month. A total of 62 were 
admitted to Barnes Hospital, of this number 6 died, 49 have 
been discharged, their condition being much improved, and 7 
are still patients.” 


Fire Attributed to Thieves 


A fire which for a time threatened to destroy the building 
of the Somerset General Hospital, Somerset, Ky., was at- 
tributed to an explosion of grain alcohol in the X-ray room 
caused by burglars seeking the alcohol. Fourteen patients 
were carried from the building by firemen and volunteer 
workers without injury. An aged woman in one room was 
rescued after hope had been given up for her because of the 
flames. Dr. Cain wrapped towels around his face and mouth 
and ran through the flames and succeeded in carrying out the 
patient with the assistance of R. E. Higgins and F. E. Ferrell. 
A husband who was visiting his wife and week-old daughter 
was severely burned. 





Consider Fire Hazards in Building 


Hospital administrators contemplating new buildings or 
additions or alterations are referred to the proceedings of the 
National Fire Protection Association, 40 Central Street, Bos- 
ton, Mass., for suggestions and recommendations from the 
technical committees of this body on many subjects of interest 


to institutions. Two special reports are included in the 
proceedings, relating to the storage of X-ray films in hos- 
pitals and allied institutions, and to hospital exits. 
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A. C. S. Tentative Program 


The program is almost completed for the hospital stand- 
ardization conference of the Clinical Congress of American 
College of Surgeons at the Bellevue-Stratford Hotel, Phila- 
delphia, October 26-27-28. A hospital information and service 
bureau will be maintained throughout the Congress to give 
assistance to hospitals. A general invitation is extended to 
hospital trustees, hospital personnel, members of medical staffs 
and the medical profession to attend the hospital conference. 

The tentative program follows: 


Monday, October 26, 10-12:30; 2-5 

Charles Mayo} M. D., Rochester, president, presiding. 

Address of the president. 

Presentation of eighth annual report of hospital standard- 
ization, Franklin H. Martin, M. D., Chicago, director general 
American College of Surgeons. 

“The Responsibility of the Fellows of the American Col- 
lege of Surgeons in Hospital Standardization,” LeRoy Long, 
M. D., Oklahoma City; dean and professor of surgery, Uni- 
versity of Oklahoma School of Medicine. 

“The Hospital, the Doctor and the Nurse as Cooperating 
Factors in the Care of the Patient,” W. T. Henderson, M. D., 
Mobile; visiting surgeon, Providence Infirmary, Mobile City 
Hospital. 

“The Eminent Hospital,” Rev. C. B. Moulinier, S. J., Mil- 
waukee; president, Catholic Hospital Association. 

“What the American College of Surgeons can do for the 
Smaller Hospital,” Paul H. Fesler, Oklahoma City; superin- 
tendent, State University Hospital. 

“Hospital Efficiency from the Viewpoint of the Internist,” 
Alfred T. Stengel, M. D., Philadelphia; professor of medicine, 
University of Pennsylvania, president, American College of 
Physicians. 

“Political Interference in Hospitals,” Rudolph Matas, M. D., 
New Orleans; professor of surgery, Tulane University of 
Louisiana School of Medicine; president-elect, American Col- 
lege of Surgeons. 

“The Hospital of the Future,” Newton E. Davis, Chicago; 
president, American Protestant Hospital Association, corre- 
sponding secretary, board of hospitals, homes and Deaconess 
work, Methodist Episcopal Church. 

“The Application of American College of Surgeons Stand- 


ards in the Modern Hospital,’ H. L. Foss, M. D., Danville, 
Pa.; surgeon-in-chief, Geisinger Memorial Hospital. 


“Essentials for an Efficient Fracture Service in a Hos- 
pital,’ Charles L. Scudder, M. D., Boston; consulting surgeon, 
Massachusetts General Hospital. 

“End Results and Follow-Up,” Henry L. Page, M. D., Phil- 
adelphia; medical director, Lankenau Hospital, and Miss Annie 
M. Jastrow, Philadelphia; record librarian, Lankenau Hospital. 

Post Mortems in Hospitals— 

“Findings in the State of Pennsylvania Survey,” Frank C. 
Hammond, M. D., Philadelphia; dean and professor of gyne- 
cology, Temple University department of medicine. 

“Relation of the Surgeon to Post Mortems,” Charles Bag- 
ley, M. D., Jr., Baltimore; associate in experimental neurology, 
Johns Hopkins University medical department. 

“Post Mortems in the Open Hospital,” Israel Brown, M. D., 
Norfoik, Va.; surgeon, St. Vincent’s Hospital! and Sanitarium. 


Tuesday, October 27, 10-12:30; 2-5 

Group conference on medical service in hospitals—ophthal- 
mology and oto-laryngology, James A. Babbitt, M. D., Phil- 
adelphia, associate professor of oto-laryngology, University 
of Pennsylvania graduate school of medicine, presiding. 

“The Role of the Medical Staff in Hospital Efficiency,” J. 
Garland Sherrill, M. D., Louisville; professor of surgery, 
University of Louisville medical department. 

Round Table Conference, conducted by Joseph C. Doane, 
M. D., Philadelphia; medical director and superintendent, 
Philadelphia General Hospital. 

The relation and responsibility of the hospital administra- 
tion in preoperative preparatory procedures. 

The relations and responsibilities of the intern. 

The best methods of making more efficient the instruction 
and experience of the interns and nurses in the surgical de- 
partment. 

Responsibility of the surgeon in promoting economies in the 
surgical department. 

The most efficient arrangement of concurrent -staff services 
in relation to duty. 

The essentials for an efficient anesthetic department. 

Supervision and control of the surgical department. 

The “open hospital” policy. 

The best means for handling extra charges for special 


services. 


MANAGEMENT 


Vol. 20, No. 2 


The education of the new trustees in regard to the hospital 
and its workings. 


Wednesday, October 28, 10-12:30; 2-5 


Group conference on medical service in hospitals—internal 
medicine, Alfred T. Stengel, M. D., Philadelphia; professor of 
medicine, University of Pennsylvania, presiding. 

Systematic collection and official publication of Operative 
mortalities as a means of fostering surgical accountacy, Robert 
L. Dickinson, M. D., New York; senior gynecologist and 
obstetrician, Brooklyn Hospital. 

Round table conference conducted by John D. Spelman 
M. D., New Orleans; superintendent, Touro Infirmary. 

A plan of procedure in selecting members of the medical 
staff and extending privileges to doctors to practice therein, 

The ownership of the case record. 

The best means of improving the quality of case records, 

The relation of medical staff to board of trustees. 

The hospital and the private duty nurse. 

The relative advantages and disadvantages of continuons 
versus divided ward services in a hospital. 

Dental service in hospitals. 

Isolation, segregation and observation accommodations jn 
all hospitals. 

ad problem of the tuberculous patient in the general hos- 
pital. 

Physiotherapy in hospitals. 

_ The Philadelphia Hospital Association has offered coopera- 
tion in seeing that the hospital people while visiting in Phila- 
delphia have a most profitable and pleasant time. 





Dr. Ochsner Is Dead 
(Continued from page 28) 


The following is taken from a sketch written by one who 
was associated with Dr. Ochsner: 

“Dr. Ochsner was an assistant to Dr. Nicholas Senn, and 
later he became associated with Dr. Charles T. Parkes, one 
of the prominent surgeons of the day, who was surgeon-in- 
chief at Augustana Hospital, then a very small institution. 
Undoubtedly Dr. Ochsner received much inspiration and ex- 
perience from Dr. Parkes and when the latter died, com- 
paratively young, Dr. Ochsner became acting surgeon-in-chief 
of the Augustana Hospital. Even at that time he displayed 
great skill and learning so that it was not long before it be- 
came necessary to erect a new building to accommodate the 
ever increasing demands for hospitalization. Even in the 
earliest days his clinics were well attended and as time went 
by he became both nationally and internationally known. 

“He was a splendid organizer and systematized his work 
and the work of. his assistants so that lost motion was reduced 
to a minimum. Efficiency in hospital administration was al- 
ways his aim, first, for the good of the patient, and in the 
second place for the good of the hospital. It followed that 
in the interest of the institutions which he served, economy 
of materials should be the constant aim of himself and every- 
one working under his direction. For instance, in the handling 
of cat-gut during operations, Dr. Ochsner saved thousands of 
dollars for the Augustana Hospital and since his clinics were 
so largely attended, this habit or principle, spread to other in- 
stitutions because of visiting surgeons adopting his careful 
methods. 

“Dr. Ochsner developed conferences of the house staff, as 
well as the attending staff at Augustana Hospital long before 
the American College of Surgeons came into existence and 
made this one of their cardinal principles. Each and every 
week he would meet with the house staff and review the gross 
and microscopic findings of the work performed during the 
previous week. Histories were reviewed and fatal cases in- 
vestigated and studied. He required that each intern should 
make an oral summary of one paper read by him during the 
week. The extern service was also developed by Dr. Ochsner 
and from this group most of his interns were selected. 

“He made no claims for having invented any hospital equip- 
ment but this was due to his inherent modesty. However, the 
Ochsner forceps is very well known and many other improve- 
ments in instruments and equipment were developed from sug- 
gestions which he made from time to time. As to his tech- 
nique and procedures for treatment of various diseases, pet- 
haps the one which is best known among the laity is the 
Ochsner treatment of appendicitis. 

“By reason of his wonderful personality he was able to 
inspire everyone associated with him with enthusiasm and 
loyalty. He also had a wonderful faculty for imparting his 
knowledge to those who came in contact with him.” 
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HOSPITAL MANAGEMENT 


Staff Man Studies the Hospital 


Suggestions and Criticisms Regarding Nursing, Operating Room 
Service and Staff Meetings Which May Apply to Many Institutions 


By H. P. Fischback, M. D., Staff Member, Bethesda Hospital, Cincinnati, O. 


{Epiror’s Note: The following paper is taken from a talk 
made before a staff meeting of Bethesda Hospital.] 


The following suggestions were gathered from all 
corners of the hospital—nurses, interns, heads of de- 
artments and staff. 

The student nurse is merely a pupil. Nursing educa- 
tion is not conducted only in the class room, but during 
every hour of her day’s service, and our teaching period 
should extend over a similar period of time. Our per- 
sonal attitude toward the patient will be reflected in that 
of our pupil. How can we expect her to follow orders 
minutely and explicitly if we are careless in our super- 
vision? When we give orders we should see that they 
are obeyed. If we are vitally interested in the welfare 
of the patient the nurse will be also. If our attitude 
is careless and indifferent, we must not expect more 
of the pupil. 

Can Help Teach Nurses 

To quote from our superintendent of nurses: _ 

“There are innumerable opportunities for physicians 
in their daily contact with nurses to teach them and to 
broaden their outlook. They should demonstrate inter- 
esting points to them at the bedside; in diagnosing they 
should call attention to symptoms and treatment and 
offer suggestions in nursing procedures. It is not 
necessary for a doctor to be an official member of the 
teaching staff to become interested in nurse education. 
He can teach by personal influence, by example of what 
he himself is in his attitude toward the student nurse. 
By a word of encouragement or explanation he can 
create an atmosphere which will inspire the student 
with the greatness of her profession. He can create 
a great respect for the medical profession by his atti- 
tude in the class room and in the daily routine of his 
professional relationship with patients. 

“Criticizing and fault finding alone will accomplish 
very little in promoting nursing education. The nurse 
has a broader function than to carry out orders and 
attend to the physical needs of the patient. We need 
nurses who can observe accurately, act intelligently, 
and who have initiative ability. When we consider the 
broad field of nursing with all its opportunities and re- 
sponsibilities, we can but realize the importance of 
nursing education. 

Fails to Inspire Confidence 

“Too often the physician himself through incom- 
petence, neglect, or indifference in the treatment of his 
patient fails to inspire the confidence and respect of the 
student nurse. A sign of interest in the nurse and 
her work, means much in the development of her char- 
acter and preservation of her ideals. 

“Many physicians fail to differentiate between the 
nurse as a student and the nurse as a factor in hospital 
economy and the care of the patient. Here it seems 
is the great role of the physician in the education of 
the nurse. It is one of sympathy, understanding and 
co-operation. This will keep alive the spirit of service 
in this materialistic age. The real test of an efficient 
nursing service in any hospital is reflected in the care 
of the patient.” 

The complaint is made that many of us seldom look 


at a chart. For what purpose do we teach and insist 
upon careful charting? Why demand that the nurse 
note carefully the pulse, respiration, temperature, reac- 
tion, color, character of secretions, stool, vomitus and 
wound discharges? This is our guide as to the prog- 
ress of the patient, and we need ask few questions if 
we have carefully looked over the chart. When this 
is omitted the student nufse questions the importance 
of it all, and becomes careless in its execution. 


Charts Should Be Printed 

All charts should be printed and the proper informa- 
tion kept within its own column. This is almost uni- 
formly adopted by leading hospitals, and makes a very 
legible and neat appearing chart. Our graduates if 
they work in any other institution will be required to 
print. The proper time to learn this, is during the 
training period. The larger the institution the more 
minute and exacting must be its system and no devia- 
tion can be permitted. 

A more complete co-operation should be instituted 
between teaching staff, floor supervisors and practicing 
physicians in the hospital. A nurse should not be given 
one technique in class room, another on the floor, and 
still another from physician in charge. 

An occasional meeting and the adoption of uniform 
methods by the head nurses, teachers and physicians 
would be of mutual benefit. Are we thoroughly con- 
versant with the technique employed in our own hos- 
pital? How many of you can tell the method used to 
sterilize thermometers at Bethesda? What temperature 
should be employed for solutions for douches, irri- 
gations, enemas and hypo-dermoclysis? How are 
catheters and rectal tubes sterilized ? 

These are things that we as staff men should thor- 
oughly know, and not only know, but inquire occa- 
sionally as to whether the full technique is being fol- 
lowed. 

Some definite plan should be in operation as to just 
how to render the quickest and most efficient service 
to the physician, when he visits his patients. He should 
notify the floor nurse of his arrival when he visits chart 
room to look over the charts. She should then either 
come at once, or send some one, preferably a senior 
capable of receiving the instructions. All orders should 
be written. 

Operating Room Technique 

And now about operating room service. Here we 
need more help. Each team should consist of at least 
three nurses, not including the surgical supervisor. This 
will save operating time and nothing more important 
can be mentioned in our service to the patient. It will 
save surgeon’s time and nurse’s time for actual duty. 

The method of scheduling operations needs chang- 
ing. At least twenty minutes should be allowed be- 
tween operations for changing and redressing the oper- 
ating room. 

It is not possible to run off one laparotomy after 
another within an hour, if the operators are dealing 
with badly complicated cases. 

The nature of the operation should be posted when 
scheduled so that the girls know what to prepare for. 
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The minimum requirements for scrubbing and pre- 
paring the hands should be agreed upon. 

A uniform method of putting on gloves and gowns 
should be adopted. 

The surgical supervisor should be invested with 
proper authority to see that all technique is adhered 
to and have sufficient support from surgical staff to 
enforce all recognized and adopted methods. 

If we must employ graduate operating nurses, some 
plan should be devised so that we do not have to make 
such frequent change of operating nurses. 

Less noise in dressing and scrub-up rooms should be 
insisted upon. The operation is no joke for the patient 
even though some of thé assistants might regard it in 
that light. The most noise usually emanates from the 
least responsible source. 

Patients should be conducted to and from the oper- 
ating room in a quiet, dignified and respectful manner. 

Heavy lifting and carrying of patients should be done 
only by orderlies, interns and assistants and not by the 
girls. 

The surgical supervisor should logically be the execu- 
tive officer of the team, with supreme authority, upon 
whose shoulders rests the responsibility to see that all 
recognized methods be properly adhered to. 

Suggestions for Staff Meeting 

Finally what can the staff as a body do to help estab- 
lish high standards for the hospital ? 

The only time when general opinion can be obtained, 
the monthly meeting, should be given over to a precon- 
ceived plan of discussion of vital hospital problems. 

Each department should during the course of the year 
receive a critical review. 

Daily problems of the hospital service should be 
frankly talked over and proper solution worked out. 

This would lend some air of importance to each 
assembly of the staff as well as entrust the members 
with rea! responsibility. 

Following the business problems of the month some 
medical points of worth should be taken up. 

Mortality reports should only be given when some 
lesson can be learned. Why limit the discussion to 
mortalities? Any interesting case that has occurred, 
if it has a lesson, should be reported. 

One point the chairman should insist upon, namely, 
that each speaker in giving a report should be able to 
draw some lessons from it. Something practical that 
can be taken home by the listeners. The time of meet- 
ings is too valuable, as well as limited, for idle words 
meant only for amusement. 





New York Hospital Expansion 

The department of public welfare, New York City, Bird S. 
Coler, commissioner, has awarded to Dodge and Morrison, 
architects, the contract for preparing plans for a new women’s 
pavilion for Kings County Hospital, Brooklyn. This pavilion 
will consist of eight floors, with a total capacity of 300 beds, 
200 for women’s medical service and 100 for the obstetrical 
service. The same architects have the contract for prepar- 
ing plans to increase the capacity of Coney Island Hospital. 
Additional stories will be built to accommodate 100 more 
patients, and a new nurses’ home will be erected, to house 60 
nurses. Charles F. Neergaard, New York City, is consultant 
on both projects. 





Vetoes Tax Bill 


Governor Pinchot of Pennsylvania recently vetoed a bill 
which had been passed by the legislature to relieve to some 
extent inheritance taxes on bequests for hospital and allied 
institutions. The reason given by the governor for the veto 
was that many bills have been passed by the legislature for 
large sums in excess of revenues and the inheritance tax 
measure would have fully reduced the revenues of the state 
by about $1,000,000. 
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Louisville Committees Are Active 


Groups at Work to Make Visitors to 27th Convention 
of A. H. A. Acquainted with Kentucky Hospitality 


Louisville is getting ready to welcome visitors to 
the twenty-seventh annual convention of the American 
Hospital Association which will be held in the Kep- 
tucky metropolis October 19-23. Two committees, a 
general one and an executive committee, already are at 
work, the latter being composed of hospital executives 
and headed by T. J. McGinty, superintendent, Ken- 
tucky Baptist Hospital. 

One of the social features of the meeting will be a 
trip on the Ohio River to beautiful Rose Island, one 
of the many delightful spots in that section. A boat 
has been chartered for members of the Association and 
their friends and the entire evening of Thursday will 
be devoted to the visit to this island. 


About Its Location 

Louisville prides itself on its central location and ac- 
cording to the Louisville Publicity and Convention 
Bureau, “If eight men started from their respective 
homes in New Orleans, Dallas, Omaha, Minneapolis, 
Toronto, New York City, Charleston and Jacksonville, 
and traveled by the shortest and quickest routes until 
they met, they would shake hands 16% yards north 
of the Custom House on Fourth street, Louisville, Ken- 
tucky, on a sewer cap midway between a trolley pole 
and a fire plug.” 

The city is becoming a favorite one for important 
conventions of all types, and the recent opening of a 
modern hotel has added 700 first-class rooms to the 
city’s hotel facilities. A half dozen other high grade 
hotels are available and another new hotel will be ready 
before convention time. 

The correct way to pronounce the name of the city, 
according to the convention league is ‘“Loo-y-vill,” be- 
cause the city is named in honor of Louis XVI of 
France. It was established by an act of the Virginia 
legislature in May, 1790. Louisville’s population is in 
excess of 311,000 and it has an area of about 40 square 
miles. 

Splendid Armory 

While Louisville is a southern city and was selected 
as the location of the 1925 A. H. A. location as a 
tribute to the work of southern hospitals and in the 
hope of encouraging these institutions, it is only 80 
miles from the center of population according to the 
1920 federal census. It is reached by nine trunk lines. 

The Jefferson County Armory, where the convention 
exposition and meetings will be he'd, is within a few 
blocks of the retail section and the principal hotels. 
Its floor space of 53,000 square feet, unobstructed by 
pillars. is supplemented by commodious balconies and 
assembly rooms. See photograph on page 24. 

Details of the convention program and of the ex- 
position of supplies and equipment are being worked 
out by President E. S. Gilmore and Secretary \Valsh 
and will be first announced in an Association bulletin 
to the entire field. The Protestant Hospital Associa: 
tion, the Hospital Dietetic Council, the social workers 
and the occupational therapists will hold conventions 
simultaneously. 





Miss Eva Milburn, superintendent, Putnam County 
Hospital, Greencastle, Ind., recently spoke before the 
local Rotary Club, describing the hospital, its service 
and its needs. 
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Hospital Wrecked;Service Continues 


Sisters to Level St. Francis Building, Santa Barbara, and 
Replace It; Cottage Hospital Escapes Practically Unharmed 


[Epitor’s Notr.—The following notes were furnished by 
administrators of two hospitals in Santa Barbara and furnish 
a graphic picture of the incidents accompanying the earth- 
quake shocks June 29 and later. Photographs of St. Francis 


Hospital on page 25.] 


The recent earthquake at Santa Barbara, Calif, 
wrought considerable havoc. Ruin was widespread ; 
buildings that were an ornament and a service to the 
city came crashing down; lives were imperiled, yet 
amid the general confusion and danger deeds of un- 
sung heroism were performed. Every detail of this 
catastrophe was thrillingly realized at St. Francis’ Hos- 
ital. 

The Sisters were at their morning devotions in the 
chapel and the nurses were taking their breakfast when 
the terrific quake came. Bravely rallying under the 
encouraging words of Sister Rosina, the Superior, the 
Sisters and nurses went through the building, oblivious 
of falling tile and dangerous holes and carried to safety 
every patient. They ranged them on the front lawn 
and, although all were accounted for, fear that someone 
might have been overlooked, led several of the per- 
sonnel to plunge back into the tottering structure, no 
elevator running, to look into every room, and, satis- 
fied the place was vacant, hurry back into the open 
anxious for the condition of their patients. No one 
was injured in the quake; no illness was aggravated 
by the shock. How it happened only Providence can 
account for. ; 

Opened in September, 1923 

The Sisters, Father William, O. F. M., the chaplain, 
the nurses, Dr. Wilson, and others of the personnel 
wrote a page of glory in hospital annals; an achieve- 
ment to send a thri!l through the hearts of the hospital 
world. Their home was wrecked; their hospital was 
in ruins; their means of subsistence was gone; their 
dream of years was shattered—yet there was no 
hysteria. 

The institution had been opened in 1908 and the 
Sisters made such progress that in September, 1923, 
they were enabled to open to the public the new St. 
Francis Hospital, a beautiful modern, fireproof struc- 
ture gracing the slopes of the famed Riviera. The 
former hospital had been converted into a nurses’ 
home ; eighteen young women were in training. In May 
last a class of seven was graduated. 

The hospital had recently been recognized by the 
American Medical Association. 

The structure now is a complete wreck; great gap- 


ing holes yawn in the main walls; stairways were torn ° 


away at the sides, hollow tiles fell out of the partition 

walls, which in places are twisted entirely out of line. 

When one views that scene of devastation one marvels 

at the thought that although there were many patients 

in the building at the time, all escaped without injury. 
To Use Old Building 

The building cost $300,000 and it was occupied a 
year and nine months. It was not completely paid for. 
Now it is untenable and must be torn down. 

The Sisters were urged to leave the city, to go to 
their various other establishments and give up Santa 
Barbara, They gave proof, however, that their valor 
and courage ‘as exhibited during the quake was not 
artificial, stimulated by the hectic excitement of the 


moment. They decided for the present to send the 
patients home, and have trained nurses visit them twice 
daily. The Sisters then pitched tents for themselves 
in the open and set men to work in the old hospital 
structure—the nurses’ home, a frame building not 
greatly damaged by the quake. They hoped to reopen 
this as a hospital in August. They also have let the 
contract for leveling the wrecked building, for which 
they soon hope to substitute a new steel, “earthquake- 
proof” structure. 

Santa Barbara realizes that the Sisters must be 
helped, and that such heroism must not go unrewarded. 
But the city’s needs are manifold, and the hospital can- 
not be adequately cared for. 





Cottage Hospital Escapes Harm 
By G. W. Curtis, Superintendent, Cottage Hospital, 
Santa Barbara, Calif. 


The earthquake left the Santa Barbara Cottage Hos- 
pital practically undamaged. We have several ventilat- 
ing chimneys to replace. Aside from this, there is 
practically no evidence of this hospital having passed 
through such a severe earthquake. There are a few 
cracks in various places in the building, but none is 
any greater than settlement cracks which we already 
had in the building. 

The ‘Santa Barbara General Hospital, our county 
institution located about four miles out of Santa Par- 
bara, is a complete wreck and steps have already been 
taken to rebuild it. The St. Francis Hospital, a new 
structure only occupied for about one and one-half 
years, is also a wreck. 

Although the earth shocks on Monday morning, June 
29, were very severe, people in many instances being 
knocked off their feet and unable to stand, some of 
our patients never left the hospital building. Most of 
them, however, perhaps about 75 per cent, were taken 
to the lawns and gardens in the front and rear of the 
building. Here they remained until Monday evening, 
when all were persuaded to return with but one or two 
exceptions who were made comfortable outside of the 
building. 

By special effort and at great labor, the electric com- 
pany gave us light on the first evening following the 
quake. These had been turned off immediately follow- 
ing the first shock, which occurred at about 6:45 in 
the morning. At midnight these lights were again 
turned off, so that when the second severe shock came 
on Monday at about midnight or slightly after, the hos- 
pital was in complete darkness except for candles strung 
along the corridors. These had been secured for just 
such an emergency. 

More Quakes at Midnight 

I had remained at the hospital Monday evening until 
about 10 o’clock and had gone home to secure some 
rest when the quakes of Monday at midnight came. I 
immediately came back to the hospital and stayed until 
morning, working with the nurses to reassure patients 
and in every instance possible through sugges- 
tion trying to keep them in the building, as we felt 
that removing about a hundred patients in the darkness 
and without sufficient help would probably cause harm 
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BEFORE AND AFTER THE EARTHQUAKE WHICH WRECKED ST. FRANCIS HOSPITAL 


to many of the patients, and from knowledge of pre- 
vious earthquakes it seemed that if our building came 
through the first severe shocks without any damage it 
would in all probability stand the settling shock which 
everyone expected would follow. 

To relate the long story of the week following the 
earthquake would be very interesting, but I will not 
take time to go into details. We have been through a 
terrible strain, but have maintained the service of the 
hospital in every department and in every manner under 
the greatest conceivable difficulties. 

We were without gas for about ten days. We served 
meals to patients and empioyes at all times and after the 
first day meals were always on schedule time and in 
sufficient variety of menu to please everyone. We ac- 
complished this through the fact that our power plant 
is oil burning and therefore ran throughout the entire 
emergency. Most of our cooking facilities are with 
high pressure steam. We augmented this with oil 
stoves which we were required to place outside the 
building and after the first day with electrical appli- 


ances which we have ‘in several of our diet kitchens. 
Visitors a Problem 


The biggest problem was to handle the immense 
number of people visiting the hospital offering assist- 


ance or to inquire after earthquake victims. This was 
in a rather disorganized way during the first two days 
and the public had full access to the hospital. After 
that, however, the hospital was policed by boys from 
the Reserve Officers’ Training Corps and this assisted 
materially in maintaining order and a_ reasonable 
amount of quiet, both inside and outside the buildings. 

We were assisted in nursing, partly by the hospital 
corps men of the companies of marines which were 
sent here from San Diego and partly by other nursing 
help which came here as an emergency measure from 
nearby cities. 

Miss Amy Cryan, of the academic staff of Mills 
College, Oakland, who was in Santa Barbara during 
the quakes, thus described some of the incidents : 


When the earthquake came, the forty nurses were at break- 
fast and at once—without delaying for orders from the nine 
supervisors—each one went to the patients she had just been 
nursing, as promptly and simply and courageously as if it 
had been part of her routine training. These girls carried out 
the patients, many of whom were helpless and some of whom 
were heavy men, and not till afterwards did they realize how 
strained their backs and arms felt. They did not realize that 
they had acted heroically; they did not even know how all- 
important their courageous work was to prove, since it left 
them ready to deal with the patients who were rushed down 
from the St. Francis Hospital, which was wrecked. 

The atmosphere of cheerful helpfulness did almost as much 
as medical aid to restore shattered nerves. Some were treated 
and sent home, and the others were taken in and cared for. 
The shocks continued but the skill and courage of the doctors 
and nurses rose to the occasion. 

Soon the doctors began to swap stories with their patients: 
stories not of narrow escapes but of absurd incidents. One 


doctor told how indignant he felt when the needle he was 
threading jumped away from the thread. ‘Phe dietetic kitchen 
in spite of the absence of gas, succeeded in cooking hot meals. 
thus saving both health and nerves. The 121 employes of the 
hospital never deserted their posts for a minute and so helped 
in the general atmosphere of courage. Those who made pos. 
sible the building of the Santa Barbara Cottage Hospital and 
who had seen to it that the hospital lacked nothing that money 
and care could provide in its construction, must be proud today 
that their money and care had provided a building strong 
enough to withstand the shocks and thus was able to give the 
most essential service to the community. 

By evening the city gave the hospital electric light and the 
nurses and doctors had inspired such confidence that all the 
patients were in bed indoors by nine, though more than half 
of the inhabitants of Santa Barbara were sleeping out of 
doors. During the night the Edison Company had to turn 
off the light, but they first gave the hospital warning and gave 
a few minutes to find candles. When a severe quake came 
at 1:22 at night, there was no panic and no outcry, but some 
patients, especially those who could not walk, asked to be taken 
out in the open. They were taken out on the lawn and a 
friend ran his car up and turned the headlights on to reassure 
the patients. The list of those who helped is too long to be 
given here, but heartfelt thanks go out to the Pasadena nurses 
and other good friends of the hospital who gave their gen- 
erous help. 

The quake on Friday morning found the staff and patients 
still calm, a severe test for nerves badly shaken by the un- 
expected Friday shocks. One patient was on the operating 
table and the surgeon continued the operation as soon as the 
quake was over. In the middle of the worst quake on Friday 
twins were born. 


Some Problems of Dietitians 

The following is from the latest report of Rhode Island 
Hospital, Providence : 

“Tt is interesting to learn that since the inauguration of the 
training of pupil dietitians 20 have received such training and 
experience, and of these many are serving as dietitians in in- 
stitutions. At present we have five such pupils, each of whom 
remains six months, and who have unusual opportunities in 
learning the duties of their very important posts, such as 
work in the diet kitchens, where are prepared the special 
articles of diet ordered for sick people; work in the general 
kitchens, where are served the various foods for convalescents 
and for workers. 

“To provide the right food properly cooked, with variety to 
stimulate and to satisfy the appetite of about 400 patients, 
from the very sick patients dependent on liquid nourishment, 
to the convalescent private patients, who are able and willing 
to pay for the best, is, in addition to serving appetizing food 
to doctors, nurses and employes, numbering in all about 600, 
the task three times every day of the dietitians. To keep the 
cost of the same within bounds—to avoid serving the same 
food at regular intervals, to serve unexpected dishes when 
their cost is not prohibitive—to put up or preserve in glass 
and crocks thousands of pounds of fruit and vegetables; to 
prevent and to avoid waste of food (due to poor selection, to 
improper cooking or to the poor serving of the same )—mean 
knowledge, interest and experience. It is a big undertaking, 
especially when one remembers the difficulties encountered 
daily by the mother of a healthy family, and again when in 
catering to the fickle appetite of the convalescent, she realizes 
the trouble in securing competent and reliable workers. Here 
we employ 65 people who give up their whole time in prepar- 
ing, in cooking, and in serving food, three times a day to an 
average of about 1,000 people.” 
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This department is for the use of officers of hospital and 
allied associations, national, state, provincial or special, for 
the purpose of keeping the field in touch with plans and 
activities. Send communications for this department to 
HospirAL MANAGEMENT, 537 South Dearborn street, Chicago, 
Ill, not later than the 20th of the month. 


Germans Honor A. H. A. Delegate 


P, W. Behrens, Toledo Hospital, Attends Convention 
at Cassel as Representative of American Body 


P. W. Behrens, superintendent, Toledo, O., Hospital, 
has returned from Germany where he attended the 
annual convention of the German Hospital Association 
as a representative of the American Hospital Associa- 
tion. Mr. Behrens brought back greetings and best 
wishes from the German Association whose officers 
promised definitely to send a representative to the 1926 
convention of the American Hospital Association. 
President Gilmore’s letter of greeting to the German 
Association was received with tremendous enthusiasm 
when read by Mr. Behrens at one of the sessions of the 
German organzation and throughout the meeting the 
Toledo man was shown every courtesy. On his arrival 
at Cassel he was met by a representative of the Asso- 
ciation who escorted him to his hotel and he was paid 
high honors at the social session at the Hotel Fursten- 
hof. 

A. H. A. Delegate Honored 

The following morning the governor of the prov- 
ince, the president of the German Hospital Association 
and other officials received Mr. Behrens at the City 
Hall and escorted him to the auditorium where the 
opening convention session was held. Director Dress- 
ner of the University Clinics of Jena, president of the 
German Association, in an address formally thanked 
the officers of the American Hospital Association for 
their courtesy in sending an official delegate to Cassel 
and expressed regret that it would be impossible to re- 
turn the compliment at the 1925 convention in Louis- 
ville. He, however, said that a representative would be 
sent to the 1926 meeting and intimated that the selec- 
tion would be Dr. Groth, director of the Friedrichain 
Hospital,, Hamburg. 

Mr. Behrens reports splendid attendance and fine 
enthusiasm at all the sessions of the German Associa- 
tion at which there also were representatives from Hol- 
land and Switzerland. One of the social features was 
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a visit to Wilhelm Hohe, the wonderful castle where 
the former empress of Germany resided during the 
summer. The beautiful cascades of the castle were 
turned on by the city council in honor of the guests. 

Mr. Behrens was made an active member of the 
German Association and an honorary member of the 
Swedish Hospital Council. 


German Superintendents’ Salaries 

In commenting on hospital conditions in Germany, 
Mr. Behrens says that the superintendents receive a 
salary of from 5,000 to 7,000 marks and a residence on 
the hospital grounds, food and the service of one maid. 
At the age of 60 the superintendent is pensioned at 
80 per cent of his salary. Superintendents are given 
a vacation of from six to eight weeks annually. Splen- 
did strides are being made in nursing in German hos- 
pitals, Mr. Behrens adds. At present the course is of 
two years. The curriculum is not quite up to the 
standard in the United States and Canada. At the 
meeting, however, recommendations were made to the 
government to establish a nursing school patterned 
after those in these countries. Most of the hospitals 
of Germany, Mr. Behrens says, are maintained by the 
government or by municipal authorities. He was par- 
ticularly impressed with a new hospital in Hamburg 
which he promises later to describe for readers of 
HospiraL MANAGEMENT. 





New C. H. A. Officers 


The complete list of officers of the Catholic Hospital Asso- 
ciation for 1925-26 is: 

Honorary president, Most Rev. Archbishop S. G. Messmer, 
Milwaukee; president, Rev. C. B. Moulinier, Milwaukee; vice- 
president and general chairman of committees, Rev. P. J. 
Mahan, Loyola University, Chicago; secretary-treasurer, Sister 
M. Philomena, Marquette University Hospital, Milwaukee. 

Executive board: Sister M. Joseph, St. Mary’s Hospital, 
Rochester, Minn.; Sister Helen Jarrell, St. Bernard’s Hospital, 
Chicago; Sister Eugenia, Mary Immaculate Hospital, Jamaica, 
L. 1; Sister Bernarda, St. Elizabeth’s Hospital, La Fayette, 
Ind.; Mother Concordia, St. Mary’s Infirmary, St. Louis; 
Sister Marie of the Immaculate Conception, Misericordia Hos- 
pital, New York; Sister Amadeus, St. John’s Hospital, Cleve- 
land; Rev. E. F. Garesche, St. Louis; Rev. John Boland, St. 
Lucy’s Rectory, Buffalo; Dr. L. D. Moorhead, Mercy Hos- 
pital, Chicago; Dr. Paluel J. Flagg, New York; Miss Kathryn 
McGovern, Minneapolis. 





Dawkins at Fall River 


Thomas F. Dawkins, for several years superintendent of the 
Wichita, Kan., Hospital, and former president of the Kansas 
Hospital Association, has been appointed superintendent f 
the Union Hospital, Fall River, Mass. The Wichita Hospical 
on August 1 was taken over by the Sisters of St. Joseph. 


SOME VISITORS AT 125 CONVENTION OF GERMAN HOSPITAL ASSOCIATION 
Mr. Behrens is seated in the center. At his right is Miss Mabel Felger, assistant principal of nurses school, Toledo 


Hospital; and at his left is Mrs. Behrens. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical side 























Sanitary Pads for Patients 


To tHE Epriror: Please advise me regarding the practice 
of some hospitals relative to the furnishing of sanitary pads 
to patients. I would like to know whether they charge for 
these pads or not. TEXAS. 


HospitaL MANAGEMENT has received the following 
comments on this question from members of the edi- 
torial board. Both the inquirer and HospiraL MaAn- 
AGEMENT will be glad to hear from other hospitals : 


E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago—‘“‘Many hospitals buy these pads, but we do not. We 
make them for such patients as do not bring their own. I 
think this is more economical and in some instances more 
satisfactory.” 

Clarence H. Baum, superintendent, Lake View Hospital, 
Danville, I1l—“We do not make a charge for sanitary pads, 
as the charge is so small we feel that the effect on the patient 
by making too many small charges is not desirable. We are 
even trying to get a plan whereby we can lump our dressings 
and drug charges so that we can make a flat room charge 
covering all charges except unusual extras. This may not 
be possible yet, but we are contemplating some such arrange- 
ment. I find the patient objects more to a 25-cent charge 
than he does to an advance of 50 cents on a room.” 

Robert E. Neff, administrator, Indiana University Hospitals, 
Indianapolis, Ind.—“We furnish sanitary pads free to our 
patients. Personally, I do not believe in having a great list 
of extra charges for patients. I believe it is the wrong prin- 
ciple. There is no end to extra charges when you begin 
making them for such things as sanitary pads, because | 
believe there are many other supplies you would be justified 


in charging for as much as for sanitary pads.” 

Miss Margaret D. Marlowe, dietitian, Methodist Hospital, 
Indianapolis, Ind., a member of the editorial board, says, on 
inquiry, she finds that at that institution the pads are given 


to patients. This same practice Miss Marlowe adds is true 
of other hospitals of Indianapolis. 

Cc. C. Hurin, superintendent, Methodist Hospital, Des 
Moines, Ia., is another who reports that the pads are fur- 
nished without charge. 

Dr. Bert W. Caldwell, superintendent, University Hospital, 
Iowa City, Ia—‘“This hospital furnishes these pads and ab- 
sorbs their cost. The rates charged our patients cover the 
usual drugs, dressings and surgical supplies, and we take the 
position that sanitary pads are in line with the usual dressings 
which should be supplied a patient.” ‘ 

Miss Alice M. Gaggs, superintendent, Norton Memorial 
Infirmary, Louisville, Ky.—‘“Norton Infirmary furnishes all 
sanitary pads free to the patients. In other words, the charge 
is included in the room rate. All surgical dressings are in- 
cluded in the rates, except excessive dressings where it is 
necessary to use very large amounts; then 50 per cent of the 
quantity is an extra charge to the patient.” 

James R. Mays, superintendent, Homeopathic Hospital, 
Providence, R. I.—‘‘My experience has been as follows: At 
the Garfield Memorial Hospital, Washington, D. C., when I 
first took charge they were making no extra charge for this 
item. It is my opinion that any special article should be paid 
for in addition to regular room rate and I induced the trus- 
tees to make a flat charge of $2.50 for all maternity patients 
admitted. This figure was based on the cost of the material 
and the amount used during the stay of this type of patient. 
In other departments if an unusual number of pads were re- 
quired they were charged to the patient on basis of cost, but 
only in the event that an unusual number was needed. At 
Union Hospital, Fall River, Mass., where I was until recently, 
there is no charge made for the pads.” 

Dr. Charles A. Drew, superintendent, Worcester City Hos- 
pital, Worcester, Mass., advises that the pads are furnished 
free to ward patients. 

Miss Anna M. Schill, superintendent, Hurley Hospital, Flint, 
Mich.—“Our hospital provides all sanitary pads free, as this 
is included in the daily care of patients. We do, however, 
make a charge for dressings where there is an excessive 
amount used.” 


Vol. 20, No, 2 


A representative of St. Barnabas Hospital, Minneapolis, jn 
the absence of Miss Harriett Hartry, superintendent, advises 
that there is a charge of 30 cents a package for sterile pads. 

St. Mary’s Hospital, Rochester, Minn., reports that the 
sanitary pads are furnished without charge and James Y 
Norris, superintendent, Woman’s Hospital, New Yor! City. 
reports similarly. © 


Esther Irene West, assistant superintendent, the Christ 
Hospital, Cincinnati, O., advises that the fee for hospital 
— covers the cost of sanitary pads, which are furnished 
ree. 

Dr. C. S. Woods, superintendent, St. Luke’s Hospital, Cleve- 
land, O., is another who reports no charge. 

Dr. E. R. Crew, superintendent, Miami Valley Hospital 
Dayton, O., says that no charge is made at that institution, 
He adds: “We feel perhaps that a charge should be made 
but the clerical work to handle this would probably «mount 
to more than the pads, so up to this time we have not made 
any charge.” 

W. S. Kohlhaas, assistant superintendent, Toledo Hospital 
Toledo, O., reports that the pads are furnished at cost, the 
charge being 75 cents for two dozen for general hospital pur- 
poses. For maternity cases there is a charge of $2.25, which 
includes the necessary pads. 

State University Hospital, Oklahoma City, Okla., accord- 
ing to Superintendent Paul H. Fesler, furnishes the pads 
without charge. 

Mary C. Eden, directress of nurses, Presbyterian Hospital, 
Philadelphia, in the absence of Superintendent Charles S. 
Pitcher, reports that no charges are made for sanitary pads, 

Elmer E. Matthews, superintendent, Wilkes-Barre General 
Hospital, Wilkes-Barre, Pa~—“We make all our sanitary pads 
from used gauze. The cost, therefore, to us is very small, as 
pupil nurses make them in connection with other work they 
would necessarily have to do. We do not make any chargé 
to patients for these pads.” 

E. E. King, superintendent, Baylor University Hospital, 
Dallas, Tex.—‘We furnish ours without making any extra 
charge and it is a pretty expensive item. A year or two ago 
I sent out a questionnaire on this item, which revealed that 
many of the hospitals were charging for them at prices rang- 
ing from 35 to 60 cents per dozen.” 

W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Hospital, Ogden, Utah—“We furnish pads free to our patients. 
We think the most successful way to have satisfied patients 
is to make your room rent charge sufficient to include sup- 
plies. The writer has always found it better not to make a 
lot of extra charges, so that therefore when the patient comes 
in you can tell them very closely as to what their cost will 
be when they enter the hospital.’ 

C. J. Cummings, superintendent, Tacoma General Hospital, 
Tacoma, Wash.—“About eight months ago an order was 
placed for a few cases of sanitary pads. These are not issued 
to the patients, but handled through the storekeeping depart- 
ment and charged for at actual cost. I think the idea of 
furnishing these free to patients is a splendid one and perhaps 
we will try it out later on.” 

Rev. Herman L. Fritschel, superintendent, Milwaukee Hos- 
pital, Milwaukee, Wis.—‘“Milwaukee Hospital makes these pads 
out of gauze bought in large quantities. We charge through- 
out the house 35 cents for six. In the obstetrical department 
we put them up in bundle of twelve and there is a charge of 
$1 for each bundle.” 

Dr. A. J. McRae, superintendent, St. Luke’s Hospital, Du- 
luth, Minn., says that the cost of sanitary pads is included in 
the $5 charge made for surgical supplies for obstetrical 
patients. 

Dr. B. A. Wilkes, superintendent, Missouri Baptist Sani- 
tarium, St. Louis—‘In our obstetrical department we charge 
a regular room rate for our private room and ward service 
and in addition a flat rate of $15. This includes delivery 
service, nursery service and the furnishing of supplies, which 
includes the use of sanitary pads. In this way we lo not 
make any special charge for the pads, but at the same time 
they are included in the charge rendered for the two weeks’ 
time. 

“The patient after confinement uses about fifty pads and they 
cost about two and one-half cents apiece.” 

L. G. Reynolds, superintendent, Methodist Hospital, Los 
Angeles, Cal.—“Our charges are on the basis of flat rates, 
which include the sanitary pads. Of course, we do not furnish 
an unlimited supply, but an adequate supply for the average 
case. This is true of all of our surgical dressings and such 
supplies. I would not say we were thus including them free, 
but simply that they are figured in the average bill.” 

Asa S. Bacon, superintendent, Presbyterian Hospital, Chi- 
cago—“We furnish sanitary pads free to patients.” 
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Data File of Manufacturers’ 
Literature 














The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprrAL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Ambulances 
109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 


Cleaning Supplies, Etc. 
107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 


Cotton and Gauze 
133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 
134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 
Electric Blankets 
158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, Ill. 
Foods 


126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
of Ma'ted Milk. Horlick’s Malted Milk Company, Racine, 


is. 
No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, III. 


Furniture 


118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, IIl. 

124. “Simmons Hospital and Institution Cataiog.” 40 page 
illustrated catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, III. 

125. “Simmons Steel Furniture for Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Dfive, Chicago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. . D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St, Chicago, III. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 212 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

“Monel Metal in Hospital Equipment.” 16 page book- 
= in International Nickel Company, 67 Wall street, New 
or ity. 

170.—“Improved Model Murphy Operating Table.” Eight- 
peer illustrated leaflet. Frank S. Betz Company, Hammond, 
n 


182—“Aseptic Hospital Equipment,” 114-page illustrated 
catalog. H. D. Dougherty & Co., Inc., 17th and Indiana Ave., 
Philadelphia, Pa. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157, “Institution Supplies.” 36 page illustrated catalog and 
Price list. Mandel Brothers, State to Wabash at Madison 
Street, Chicago, Ill. 
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Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

1z7. “Survey of Monel Metal Equipment in Cafeteria.” 
5 page reprint. International Nickel Company, 67 Wall street, 
New York City. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 208-224 W. Randolph street, Chicago, II. 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, IIl. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equipment.” 8 
page illustrated folder. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

148. “Bakers and Confectioners’ Tools, Utensils and Sup- 
plies.” 62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

No. 176. “Cleaning Dishes at Less Cost.” 48 page illus- 
trated booklet. Crescent Washing Machine Co. New 
Rochelle, N. Y. 

Laundry Equipment and Supplies 
180.—“‘Modern Laundry Machinery,” 48-page illustrated cat- 
alog. F. W. Mateer & Co., 226-232 West Ontario street, Chi- 
cago, Ill. 

181—Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
a Nickel Company, 67 Wall street, New York 

ity. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
39 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, II. 

140. “Chicago 3-Roll and 6-Roll Irorers.” 8 page Ilus- 
trated folder. Chicago Dryer Company, 2210 N. Crawford 
avenue, Chicago, III. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Lavatory Equipment 

132. “Onliwon Toilet Paper and Paper Towel Cabinets 

Descriptive leaflet. A. P. W. Paper Company, Albany, N. Y. 
Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 
let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 
New York. 

Paper Goods 

131. “Onliwon Paper Towels.” Leaflet and samples. A. 
P. W. Paper Company, Albany, N. Y. 

168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, Ill. 

Plumbing 

169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St., 
Chicago, Ill. 

(Continued on page 68) 
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Every Case Record Complete 

Every June case record complete and filed. This 
was the condition in the statistical department July Ist, 
when reports were being made, says the latest bulletin 
of Lake View Hospital, Danville, Ill. This is cause 
for genuine satisfaction on the part of doctors, tech- 
nicians and nurses, as well as record clerks, for all 
helped make this good result possible. It means that 
all persons, and they are many, who helped make these 
records made their contributions on time. 


An Analysis of Cost 

The analysis of the figures for half of 1925 show 
that payments from patients have been just 50 per 
cent of the cost of operation; payments by the city, 
11 per cent; hospital endowments, 13 per cent; dona- 
tions for the hospital, 11 per cent; and the balance, or 
14 per cent of the cost, has had to be drawn from 
general endowment income and undesignated gifts, 
says a bulletin at St. John’s Hospital, Brooklyn, N. Y. 
As compared with 1923, these figures show increased 
payments by patients (due to larger average number 
of patients and to increased rates) and somewhat re- 
duced payments by the city. 

Outgo has been: For wages, 39 per cent; food, 25 
per cent; supplies and maintenance, 15 per cent; light, 
heat and power, 9 per cent; laundry, 4 per cent; in- 
surance, 3 per cent; ambulance service, 2 per cent; 
telephone, stationery, and printing, 1 per cent; ail other 
expense, 2 per cent. As compared with 1923 this 
shows increase in wages and in food costs, decrease 
in other supplies and furnishings. 

The average cost per patient per day has been $5.22. 
There are only six private rooms in the hospital for 
which the charge is greater than $5 per day; so that 
there are never more than six patients in the hospital 
who are actually paying their way. 

The figures shown for the first half of the year will 
not be true of the whole year. 

The occupany of the hospital is sure to be lighter in 
the summer, and the revenue consequently less; and, 
on the other hand, that is the most convenient time to 
do interior painting and other such repairs. This sum- 
mer at least $1,000 must be spent in the hospital to 
paint the corridors and certain other parts of the 
building. 


How a Hospital Serves 

Many hospitals issuing bulletins or annual reports 
can make use of an idea carried out by Children’s Hos- 
pital, Boston, Mass., which, under a heading, “The 
Children’s Hospital’s Service to the Community,” de- 
votes a page to the following: 

“Tt extends to children, not over twelve years of age, 
medical and surgical treatment, without regard to sex, 
creed, race or color. 

“Maintains in its general wards 165 beds. 
beds, 5,004 children were cared for in 1924. 

“In its Out-Patient Department there were treated in 
1924, 14,386 new cases, with a total of 57,693 visits. 

“Through its Social Service Department, 4,451 out- 
side visits were made in following up cases discharged 
from the hospital. 

“Tt conducts a School of Nursing which has an en- 
rollment of 120 pupils. The school graduates 25 com- 


In these 


petent nurses trained in the care of children each year, 

“Prospective physicians and surgeons are taught and 
trained each year in the special branches of medicine 
and surgery relating to children. 

“It maintains clinics for special groups of disease, 
and the correction of faulty postures and deformities, 

“Infants and children are vaccinated against small 
pox. They are protected from diphtheria. 

“Tt aims to keep children well through its Well Baby 
Clinic, its Nutrition Clinic and its clinic for rickets, © 

“Through its appointment system in the Out-Patient 
Department, it saves mothers from waiting, lessens the 
danger from infection and renders better medical care, 

“Forty-six rooms are available for private patients 
wherein accommodations for mothers can be secured,” 


Invitation Inserted in Report 

Presbyterian Hospital, New York, inserts in its 
annual report a small one-sheet leaflet on one side of 
which is the following invitation : 

“You are cordially invited to visit this hospital any 
week-day from one-thirty to four o’clock P. M. : 

“The Board of Managers desire that all classes of 
the public may become acquainted wth the medical and 
surgical facilities offered here, both to those who are 
needy, and to those who can afford to pay for treat- 
ment. 

“Tt is hoped that the large amount of service rend- 
ered free without regard to race, creed or color to those 
unable to pay, may induce those who are able to assist 
in maintaining this absolutely indispensable charity.” 

On the other side is a form for a donation, containing 
space for name, address and date, and the following: 
“T hereby subscribe to the current expense of The 
Presbyterian Hospital for the present year the sum 
of dollars.” 


A Helpful Booklet 


“Procedures and Regulations” is the title of a 120- 
page booklet containing rules, regulations and standard 
procedures of the Minneapolis General Hospital. This 
booklet recently was issued by Dr. Walter E. List, the 
superintendent, as a means of explaining in detail the 
duties and responsibilities of those in the medical and 
nursing divisions. Dr. List, in the introduction, empha- 
sizes the necessity of treating patients and _ visitors 
with the utmost courtesy and consideration. Rules for 
interns, nurses, laboratory personnel, X-ray personnel, 
dietary department and for the out-patient department 
are given in detail and, according to Dr. List, the book- 
let already has proved its value. 








Vacancies in U. S. Service 


The U. S. Civil Service Commission recently announced 
openings for the following types of workers: 

Occupational therapy aide. 

Occupational therapy pupil aide. 

Physiotherapy aide. 

Physiotherapy pupil aide. 

Physiotherapy assistant. 

Junior, assistant, associate and senior medical officers. 

Graduate nurse. 

Graduate nurse (visiting duty). j 

Full information and application blanks may be obtained 
from the United States Civil Service Commission, Washing- 
ton, D. C., or the secretary of the board of U. S. civil-service 
examiners at the post office or customhouse in any city. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 
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KARL H. VAN NORMAN, M. D., 


Director, Western Reserve University Hospitals, Cleve- 
land, 


Dr. Van Norman who has been active in the Ameri- 
can Hospital Association for several years and who is 
president of the Minnesota Hospital Association, has 
resigned from the Charles T. Miller Hospital, St. Paul, 
to become director of the Western Reserve University 
Hospitals, Cleveland, October 1. In addition to having 
charge of the Miller Hospital Dr. Van Norman since 
January, 1924, also has had supervision of the Am- 
herst H. Wilder Dispensary. Dr. Van Norman’s hos- 
pital career started in January, 1909, as assistant su- 
perintendent at Johns Hopkins Hospital, Baltimore, a 
position he held until November, 1915, when he re- 
signed to serve as an officer in the Canadian Army 
Medical Corps overseas. On his return from service 
in March, 1920, Dr. Van Norman resumed ‘his work 
at Johns Hopkins, leaving in December of that year to 
become superintendent of the Miller Hospital. For 
several years Dr. Van Norman has been chairman of 
the Amercan Hospital Association committee on clin- 
ical and scientific equipment and work, in which capac- 
ity he will present a report at the Louisville convention. 

Alfred University, Alfred, N. Y., conferred the hon- 
orary degree of LL. D. on Dr. George O’Hanlon, 
medical superintendent of Bellevue and Allied Hos- 
pitals, New York City, at its 1925 commencement ex- 
ercises. This degree was conferred in recognition of 
Dr. O’Hanlon’s work in the hospital field. ~ 
James U. Norris, superintendent, Woman’s Hos- 
pital, New York City, left the middle of July for a five 
weeks’ vacation in Paris, Brittany and some of the 
cathedral towns. 

James R. Mays has accepted appointments as super- 
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intendent of the new Homeopathic Hospital, Provi- 
dence, R. I., whose building program was begun sev- 
eral years ago with the raising of $1,250,000. One unit 
of the plant now is open. Mr. Mays will be remem- 
bered at the Milwaukee convention of the American 
Hospital Association as one who took a prominent part 
in the discussion and report of the committee on X-ray 
departments. He has acted in an advisory capacity 
in connection with the planning of the radiological unit 
of the new building. The Homeopathic program calls 
for a nurses’ home and additional buildings to house 
450 patients. Mr. Mays resigned as superintendent of 
Union Hospital, Fall River, Mass., to accept the new 
position. 

Miss Jessie Wilson, who has been acting superin- 
tendent of the Northwest Texas Hospital at Amarillo, 
has been appointed superintendent as a testimonial to 
the ability she displayed while temporarily in charge. 

Miss Ruth Boehringer, superintendent, Shriners’ 
Hospital for Crippled Children, Shreveport, La., re- 
cently visited the Shriners’ Hospital at Spokane, Wash., 
and other Shriners’ institutions in the West. Miss 
Grace Bratton, superintendent of the Spokane unit, 
gave a breakfast in honor of the visitor. 

Mrs. Essie Osborn is superintendent of the Alva, 
Okla., Hospital. 

Among the hospital superintendents who have spoken 
before local clubs describing the hospital and hospital 
service in general recently is H. Ogden, superintendent, 
Methodist Hospital, Hattiesburg, Miss. 

Mrs. Nan H. Ewing, superintendent of nurses, Rav- 
enswood Hospital, Chicago, and Miss Jessie Mac- 
Gregor, surgical supervisor, left July 22 for a trip 
through England and France during which they will 
visit a number of hospitals and nurses’ schools. 

Miss Ella Reitan is in charge of the Washington 
County Hospital, Washington, Ia., going to that in- 
stitution from the Mary Lanning Hospital, Hastings, 
Nebr. 

Dr. Harley Haynes, director, University of Michi- 
gan Hospital, Ann Arbor, recently spoke before the 
Lapeer County Medical Society, Lapeer, on the won- 
derful new buildings which the institution soon will 
occupy. 

Miss Ethel A. Ackerman has succeeded Miss Eliza- 
beth J. Hatch, resigned, as director of nursing of the 
Mansfield O., General Hospital. She has been an in- 
structor at the institution for three years. 

Miss Jeanett Nesbitt has resigned as superintendent 
of the Jasper County Hospital, Rensselaer, Ind. 

Miss Mary E. Jamison, superintendent, and Dr. J. 
F. Baldwin of Grant Hospital, Columbus, O., were 
guests of honor at a recent home coming celebration at 
the graduate nurses’ association of the hospital on the 
occasion of the hospital’s twenty-fifth birthday. 

Miss Florence M. Taylor, for many years directress 
of nurses at St. Luke’s Hospital, Spokane, Wash., re- 
cently resigned to take an extended vacation. She has 
been succeeded by Mrs. Martha Elliott Smith. Ac- 
cording to a statement by Superintendent J. W. Ander- 
son of the hospital during Miss Taylor’s connection 
with the institution the hospital grew from 75 to 175 
beds. Mrs. Smith has had executive experience at 
Bellingham and Seattle and recently completed a post- 
graduate course at the University of Washington. 

Dr. A. C. Bachmeyer, superintendent, Cincinnati, O., 
General Hospital, and president-elect, American Hos- 
pital Association, was the principal speaker and guest 
of honor at a dinner given by the board of trustees of 
the new Hayswood Hospital, Maysville, Ky., on the 
occasion of its dedication. 
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A. H. A. Expanding 
Influence and Service 

The approach of the twenty-seventh annual conven. 
tion of the American Hospital Association serves to 
call attention to the progress of the headquarters or- 
ganization of this body since the beginning of this 
year. One department, the personnel bureau, has been 
reorganized completely, and other divisions are fune- 
tioning to a greater extent than ever before. ‘The in- 
fluence of the Association is being extended in various 
directions. 

While many hospital executives not members of the 
organization fail to appreciate its work, those in touch 
with the activities of the secretary’s office realize the 
important service Dr. Wats and his staff are per- 
forming. In two recent instances of nation-wide sur- 
veys closely affecting all hospitals, representatives of 
the A. H. A. insisted on plans and policies safeguard- 
ing and encouraging smaller institutions whose work 
was pictured as absolutely essential to the welfare of 
their communities. 

The growing appreciation of such services which are 
of direct benefit to every hospital is indicated by the 
rapid increase in both personal and institutional men- 
bership of the A. H. A. This greater membership 
entails more work at headquarters, but this is wel- 
comed as it is the desire of PREsmimeENT GILMORE and 
other officers and trustees to make the American Hos- 
pital Association the recognized clearing house for all 
matters pertaining to hospital administrative service. 

In a series of articles last summer Hospitat Mav- 
AGEMENT presented suggestions by leading administra- 
tors in different parts of the United States and Canada 
for helping the A. H. A. to develop and add to its in- 
fluence. Practically all of these people emphasized the 
necessity of having the American Hospital Association 
the center for hospital service and information of all 
kinds for hospital executives. 

According to Dr. Wats the A. H. A. is becoming 
such a center and more and more requests for all kinds 
of information and suggestions are being answered 
daily. These requests come from non-members as wel 
as from affiliated hospitals, and the service is rendered 
without discrimination. 

One of the reasons why the A. H. A. has not de 
veloped as rapidly as some of its friends have hoped 
is that its office organization is only a comparatively 
few years old, although the association soon will hold 
its twenty-seventh convention. The establishment of 4 
permanent office and full time secretaryship meant 
practically a new start for the A. H. A., with many 
questions of types of service, personnel, finance, etc, 
to be carefully studied. Now, however, most of the 
preliminary work has been done and the association 
is ready to expand. As the only national group inter- 
ested primarily in hospital adminstrative and allied 
problems, the American Hospital Association is the 
logical clearing house for information and service of 
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this kind, and in working toward this goal it is un- 
hampered by limitations which prescribe the hospital 
service of other associations whose fundamental ob- 
jects are not concerned with strictly administrative 


problems. 


Co-operate with 
Your Dietitian 


The hospital dietitian represents one of the most 
important groups in the American Dietetic Association 
whose convention program is outlined in this issue. 
The growing number of hospital dietitian members of 
the A. D. A. is proof that more hospitals are employ- 
ing dietitians to supervise their food service, and that 
more hospitals want their dietitians to keep in touch 
with newest ideas in the field of dietetics. 

Food costs are a big item in hospital expenditures 
and the employment of a qualified person to assum 
charge of the hospital dietary indicates that hospital 
administrators realize the value of having a varied and 
healthful menu for the hospital family, as well as prop- 
erly prepared special diets and meals for patients. 

A varied menu for help and personnel favorably 
affects service to patients and visitors and is a factor 
in winning good will for the institution. So the trained 
dietitian has a three-fold claim on the administrator: 
she supervises the special diets, instructs nurses in die- 
tetics, and, of equal importance, she tends to make 
convalescent patients and the hospital family more 
satisfied with the food. 

To get greater service from the dietitian, however, 
the administrator should give her a good grade of 
foodstuffs, necessary assistance and authority, and 
kitchen and food service equipment as efficient as the 
hospital can afford. 


Not a Typical 
Hospital Executive 


“I put over that big fund campaign mysel?,” was the 
boast of a superintendent to a friend a short time ago. 
This superintendent deserved a great deal of credit 
for the success of the drive, but it must be explained 
that he has a number of unusual qualities and traits 
that stamp him a rather extraordinary person, who if 
he had chosen one of several other fields of usefulness, 
would have made just as great success as he has in the 
hospital field. 


There is one lesson to be drawn from this incident 
and that is that hospital trustees should not expect 
every superintendent to do what this man has done. 
Most hospital administrators are in the field because 
they have the executive ability and liking for the de- 
mands hospital service makes of them. They under- 
stand hospital organization and methods and like to 
attack the many problems constantly confronting them. 
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But they are not familiar with questions indirectly af- 
fecting the hospital, such as engineering, architecture, 
or the thousand and one technical procedures which have 
a bearing on the hospital. When they require such 
service as this they refer to trained professional people 
and co-operate with them in fitting the particular prob- 
lem to its hospital application. 

So this superintendent who put over a successful 
campaign should not be taken as a typical hospital ad- 
ministrator by any board of trustees. The old saying, 
“Jack of all trades and master of none,” is applicable 
to hospital administration, too, and when such a spe- 
cialized service as direction of a fund campaign is 
needed, the hospital should make use of the organiza- 
tions whose reputation and livelihood rest on their 
ability to do this type of work successfully. 


Hospital Field 
Suffers a Loss 


In the death of Dr. OcHSNER the hospital adminis- 
trative field, as well as surgery and medicine, suffers a 
Dr. OscCHNER was a frequent visitor to hospital 
conventions and the records of the A. H. A. show 
that he read a paper on construction at the 1905 meet- 
ing. Those who attended the Three Presidents’ Din- 
ner, given by HosprraL MANAGEMENT to Retiring 
President Bacon, President MAcEACHERN and Presi- 
dent-elect GiLMorE in 1924 will recall the address given 
by Dr. OscHNenr, then president of the American Col- 
lege of Surgeons, in which he stressed the great strides 
made in hospital administration during his own 40- 
year connection with hospitals. He also told of his 
participation in the early development of Augustana 
Hospital. 


loss. 


Represented at the 
German Convention 


The reception accorded Mr. BEHRENS as representa- 
tive of the American Hospital Association at the Ger- 
man Association convention at Cassel and the promise 
of the latter association to send a representative to the 
1926 A. H. A. meeting is a cause for general gratifi- 
cation. The officers of the American Association are 
to be congratulated on taking advantage of Mr. 
BEHRENS’ presence at Cassel to extend officially greet- 
ings and good wishes to the German hospital adminis- 
trators, and judging from the enthusiasm this incident 
aroused, the courtesy may have far-reaching results in 
bringing the administrators of the two countries closer 
together. The British Hospitals Association was of- 
ficially represented at the 1924 A. H. A. meeting, and 
the A. H. A. at the British convention a year ago, Dr. 
GOLDWATER being the delegate. This practice of send- 
ing representatives from one national association to an- 
other can be a factor in the more rapid improvement 
of hospital service. 
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Employe Service of the Met lit 
Life Insurance Company Workers Offered Great Variety of 
Health, Social, Educational and Recreational Conveniences 
By a Member of the Editorial Board 
The Metropolitan Life Insurance Company, New menu. ‘The present system is cafeteria service and 
York City, recently issued a book commemorating its about 8,300 persons are served daily. A special diet is 
activities from the end of 1891 to the close of 1924, available for overweights. 
“An Epoch in Life Insurance.” For those interested The Metropolitan Life Insurance Athletic Associa- 
in health service and other work for employes the sec- tion for home office employes was organized in 1894, 
tion of the book describing the welfare work of the activities including baseball, basketball, handball, box- dik 
company for its employes is of particular interest. The ing, wrestling, golf, tennis, swimming, bowling, skating, sto 
following information is taken from this section: track and field athletics and gymnasium work. Fre- gi\ 
More than 35,000 people are employed by the com- quently competitions between teams in various sections 
pany in a wide range of capacities, of whom more than of the office are held and there is an annual field day. 
10,000 are the home office force. These include over Clerks desiring to attend this are excused for the after- su 
noon. A huge entertainment is given each winter and Th 
there are outings and excursions under the auspices of 64, 
the Athletic Association. sur 
One of the first gymnasiums in New York City pro- wet 
vided by a business concern was opened by the con- san 
pany in 1897, This department has grown until now Con 
a large, well-equipped gymnasium in charge of a physi- ical 
cal director is in use. Equipment includes a hot room, ! 
shower baths, drying room, golf room, basketball and No 
handball courts and a locker room with 550 steel the 
i lockers. Separate gymnasium classes for men and the 
women are held. arre 
In 1895 the company began granting allowances for thei 
4 aged employes of both the home office and field force. tort 
Allowances also are granted deserving cases of disa- ” 
| bility such as fall outside the scope of the companys Sar 
. caeaiiieliainidiel disability insurance. During 1924 allowances were buil 
] : granted to more than 200 home office employes and as h 
| GLIMPSE OF CAFETERIA _ erage igpiner aedy pai 
: ee . . a : ; The company established early this year a retirement and 
4 om» employ es in the San Francisco office, 500 in the plan for home office and field employes, which provides chay 
‘ Ottawa office and about 400 in the printing plant at . me . : 6. 
i , "E for retirement annuities which begin at the age of nect 
1 Long Island City. { h 
Lunch R First Activi for men and 60 for women, or after twenty years ol the 
j Oa ER OOM ES ey ; service, whichever is the later. Is na 
; The first activity described is the lunch room, which ; Hor; 
j was established in 1893 to provide a place for those Scope of Educational Work tion 
4 women clerks in the home office who desired to bring The educational work described in the book includes J phys 
t their lunch. Later, tea and coffee were served at cost. classes in mathematics and actuarial science, which necte 
In 1904 a luncheon club was formed for the women were begun in 1896, and classes in stenography and the | 
employes and luhcheons were served at cost, deficits, typewriting, which were begun in 1908. In 18a necte 


when occurring, being met by the company. In 1908 class in business English was started and in 1912 acres 
the company established its own restaurant and began correspondence course in life insurance for members of the 
the service of luncheon to home office employes free. the field force and home office employes was inaugt- J pork. 
The luncheon is served under the direction of a trained rated. In 1915 a sewing class was organized for the 1916 
dietitian. The food value of each item is listed on the home office workers and the millinery class was added 
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the following year. In 1920 a class for comptometer 
operators was organized and in 1924 instruction for 
key-punch operators was begun. 

Since 1906 all female applicants for clerical positions 
in the home office have been medically examined. In 
1910 this examination was extended to include male 
applicants and applicants for all positions in the field. 
In 1906 also a mental test for applicants for home 


| office clerical positions was instituted. The present test 


consists of parts of tests prepared by Professor Thorn- 














MEDICAL WAITING ROOM 


dike of Columbia University and by Professor Thur- 
ston of the Carnegie Institute of Technology, and is 
given to all applicants except college graduates. 


Medical Department in 1911 
In 1911 a medical rest room for giving medical and 
surgical care was organized for home office employes. 
The number of visits to the rest room in 1924 totaled 
64,334, comprising 46,711 medical cases and 17,623 
surgical cases. About 100 patients are sent home each 
week, and during 1924, 105 were sent to the company’s 
sanatorium. When very ill, clerks are sent home, ac- 
companied by a nurse. Clerks must report to the med- 

ical division after absence due to illness. 


A sanatorium at Mount McGregor was opened in 
November, 1913, and employes have been trained in 
the proper care of tuberculosis. About 80 per cent of 
the admissions have been discharged with the disease 
arrested or quiescent and have returned immediately to 
their work. The following is a description of the sana- 
torium taken from the book: 

“Mount McGregor is situated nine miles north of 
Saratoga Springs, nearly 1,200 feet above the sea. The 
buildings are very extensive, fireproof and as sanitary 
as buildings can be made. There are three wards for 
men and three for women; an infirmary for the sick 
and the oversight of the newly arrived; a beautiful 


| chapel adjoining the infirmary, which latter is so con- 


nected that patients may be wheeled into the gallery of 
the chapel; a refectory, library and post office, which 
isnamed Mount McGregor, the physician-in-charge, Dr. 
Horace J. Howk, being postmaster ; a large administra- 
tion building ; a house for the nurses and one for the 
physician-in-charge; a power house and laundry, con- 
nected with the refectory by tunnel; a dormitory for 
the housing of 40 male employes; a water tower con- 
nected with the company’s lake; and a farm of 550 
acres, with model barns and dairy, from which plant 
the sanatorium is supplied with milk, vegetables, eggs, 
pork, etc. Other buildings are the rest house, built in 
1916 for treatment of non-tubercular employes, an 
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auditorium and occupational therapy building (1918) 
and the John Rogers Hegeman Memorial Laboratory 
(1923). The grounds about the buildings, formerly 
arid rock, are now ornamented with flower gardens, 
cared for by the patients, and are very beautiful. The 
well-equipped library provides ample reading material 
for the patients, books for which are purchased by the 
Managers’ Library Club. 


The Sanatorium at Mount McGregor 

“The sanatorium is described by experts as undoubt- 
edly the finest in the world. Frequent visits to it are 
made by societies and physicians interested in tubercu- 
losis work. A tabulation made December 31, 1924, 
showed that 1,741 tuberculosis patients in all had been 
admitted and 1,618 discharged, 910 of them with cases 
arrested or quiescent and 459 others improved—total, 
1,369. In addition to the tuberculosis patients, there 
had been admitted 1,778 employes suffering from non- 
tuberculous diseases and convalescents from acute dis- 
eases. There are now 204 patients at Mount Mc- 
Gregor. 

“An auditorium and occupational therapy building 
was completed and opened at Mount McGregor in 
1918. This building has seating capacity of 400, 
with movable seats, an ample stage with suitable 
dressing rooms for theatrical productions, and a gallery 
for employes. A fireproofed moving picture booth is 
situated in the upper part of the building. The entire 
ground floor of this building is given over to occupa- 
tional therapy. Various patient industries are carried 
on here, the most active and practicable being basket- 
weaving, leather work, rug-weaving and a diet kitchen, 
in which patients are taught the essentials of food 
values and cooking. 

“In 1923 the John Rogers Hegeman Memorial Lab- 
oratory was opened. It was formally dedicated May 
22, 1924. This building, a memorial to the late Presi- 
dent Hegeman and erected with funds left by him for 
the establishment of a memorial at Mount McGregor, 
contains three floors. The ground floor is used for the 
care of animals employed in diagnostic and experi- 
mental work. The first floor contains laboratories for 
the carrying on of the routine work of the sanatorium 
and certain research problems. The second floor is 
devoted entirely to research laboratories, in which vari- 
ous problems relating to health and disease are being 
investigated.” 

In 1915 the rest house at Mount McGregor was 
opened. This contains 80 rooms and is for non- 
tuberculous employes, chiefly convalescents. 


Eye Clinic Established 

An eye clinic for home office employes was organized ° 
in 1913 for free examination of the eyes. In 1924 
2,228 eye tests were made and in more than 3,200 cases 
glasses were repaired or new glasses supplied. Glasses 
are loaned to clerks when occasion requires and an 
arrangement has been made with an optical firm to fur- 
nish necessary glasses at wholesale prices. 

In 1914 provision was made for annual medical 
examination of home office employes, which has re- 
sulted in the discovery and early treatment of many 
cases of diseases of heart, lungs and kidneys. Field 
employes are given similar annual examinations. 

In 1914 home office employes, with certain limits as 
to salary and age, were offered health,insurance under 
a group policy without medical examination, giving 
them a contractual right to a weekly income in event 
of incapacity from sickness or accidents. Later, sim- 
ilar protection was extended to the field force. A sum- 
mary of the plan now in force is as follows: 
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“New employes in the service at least six but not 
more than seven months may obtain, without medical 
examination (having already passed such an examina- 
tion at the time of employment), health insurance pro- 
viding weekly benefits commencing on the eighth day 
of continuous incapacity and continuing up to a limit 
of fifty-two weeks, the benefit being two-thirds of the 
weekiy salary in the case of salaried employes and two- 
thirds of average weekly earnings, excluding certain 
commissions, in the case of assistant managers and 
agents, with a maximum weekly benefit of $40. The 
Same plan also was extended to employes already six 
months in the company’s service when the new plan 
took effect, except those who had refused the previous 
offer. Furthermore, those previously excluded because 
of age limitations are now made eligible. Under the 
new offer, the company pays, during the first five years, 
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more than half of the premium on males and two-thirds 
on females; after five years the company pays an in- 
creasing part of the premium with increased years of 
service and assumes the entire premium after twenty- 
five years. Employes carrying the group health insur- 
ance are also allowed full salary for six days of inca- 
pacity within each period of six months. This is to 
take care of the initial period of incapacity not covered 
by the policy. 

“Employes who accept group health insurance (and 
practically all do accept it) obtain free life insurance on 
the group one year term plan, beginning at $1,000 and 
increasing with years of service to $2,500. 

“Home office employes with salaries of $5,000 or 


“over and managers are excluded from the foregoing 


offer, but may carry $5,000 of life insurance on which 
the company pays half of the premium.” 


Home Visits to Sick Workers 


In 1914 arrangements were made for the visiting of 
employes who are absent because of personal illness 
or illness in their families, by trained nurses. During 
1924 about 10,300 such visits were made. 

A milk room has been in operation since 1915 for 
clerks who are under weight, convalescent or requir- 
ing special diet. These employes are served milk morn- 
ings and afternoons as extra nourishment. During 
1924 an average of nearly 300 persons daily took 
advantage of this privilege. 

In 1915 rest periods of five minutes each mornings 
and afternoons for home office clerks were instituted. 

A dental division for home office employes was or- 
ganized in 1915. At present there are 12 dental units, 


a sterilizing room, reception room, X-ray room and 
offices for the dental director and assistant director. 
The scope of the work includes cleansing and examina. 
tion of the teeth, including X-ray examination. Ep. 
ployes are obliged to receive a semi-annual cleansin 
and examination of teeth unless equivalent work has 
been done outside. Defects are pointed out and the 
patient is referred to his own dentist for treatment. 
Instructions in the home care of the mouth are given, 
In 1924, 14,081 prophylactic treatments were given, 
12,673 emergency treatments and 10,356 X-ray exam. 
inations. About 17,000 employes have been treated 
since the organization of the division. 


House Mother Appointed 


A house mother was appointed September |, 1919, 
who has charge of the general welfare of home office 
employes and advises clerks concerning personal and 
business problems. All home office social and recre- 
ational activties and most of the educational activities 
are under her supervision. 

In 1922 arrangements were made to have a specialist 
on the home office medical staff examine and treat 
patients showing nervous and mental symptoms. Dur- 
ing the year 1924, 200 new patients were examined and 
1,538 interviews given. 

A basal metabolism clinic was established in 1923 for 
research on thyroid and endocrine cases and overweight 
cases. Special equipment was added in 1924 for the 
study of disorders of the gastro-intestinal tract. About 
500 employes have been under treatment. 


Working hours at the home office are from 9 a. m, 
to 4:30 p. m., with a‘luncheon period of 35 minutes. 
The office closes at noons Saturdays. 


Extra Vacation Periods 

In addition to the customary vacation of two weeks 
with full pay for those in the employ of the company 
prior to January 1 of any year, the company in 199 
granted extra vacations of one day for five years of 
service, three days after 10 years, a week after 15 years 
and two weeks after 20 years, this schedule still being 
effective. 

Some of the other features of the employe service 
of the company include men’s glee club, band, a stringed 
instrument club for women, women’s choral society, 
library, co-operative store, magazines for home office 
clerks, veterans’ association, American Legion post, 
community singing, arts club, monthly magazine for 
home office force and radio clu». 

Most of the activities described in the foregoing 
apply only to home office employes, but many of them 
are carried on in a proportionate degree in the other 
offices and at the printing plant. 

“The company feels amply repaid for its efforts,’ 
says the concluding paragraph of the section. ‘A recent 
tabulation showed that the clerical employes at the home 
office have an average length of service of 7.2 years. 
There are about 2,000 home office employes with ten 
or more years of service, including 800 with twenty 
or more years. In the field there are about 1,00 with 
more than twenty years of service.” 





First Aid Catalog 


The American Red Cross recently published a catalog of 
supplies and books on first aid and life saving, including 1- 
dustrial, household and general. The catalog is illustrat 
and the contents of first aid boxes and packages are listed. 
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Physiotherapy in Industrial Cases 


State Compensation Laws Have Aided More General 
Use of This Treatment; Common Industrial Injuries 


By Miss Norma Pierson, Supervisor, Physiotherapy 
é Department, City Hospital, Akron, O. 


Industrial accidents continue each year to assume a 
new economic importance as an increasing number of 
states pass laws stipulating the employer’s liability. The 
creation of governmental boards for the determination 
of the permanent physical handicaps inflicted upon 
employes and the payment of financial awards to the 
maimed for lost time and disabilities are a stimulus to 
better treatment. 

The Industrial Commission of the State of Ohio, 
operating under state laws, forces the employer of five 
or more individuals to pay a yearly premium which 
will assure the necessary surgical treatment and the 
reimbursement for lost time of any injured employe. 
The weekly payment in Ohio amounts to $18.75 for 
total incapacitation, or if the injured is able to do some 
work he is paid by the commission two-thirds of the 
difference between his present earnings and his previous 
average weekly income. The value of physiotherapy 
then may be considered from two very cold economic 
angles, its ability to shorten the period of lost time and 
its etiect on the degree of permanent disability for 
which cash awards are paid. 


Shortens Disability Period 


It is unnecessary to plead the patient’s comfort or the 
relief from distress which such treatments so often 
afford, for it is rather the desire that in relation to 
industrial accidents physiotherapy receive consider- 








PART OF DEPARTMENT, AKRON CITY HOSPITAL 


ation as supplemental to good surgery and as an eco- 
nomic necessity. To shorten a period of prolonged 
disability, the profit accrues to both employer and 
employe, the one in a reduction of his yearly premium 
and in the salvaging of perhaps an experienced and 
Valuable employe, and to the employe in that no finan- 
cial award can ever completely compensate for a 
physical handicap. 

The scope of physiotherapy as applied to industrial 
accidents is very wide, for many states have ruled that 
chronic disease when aggravated by injury is legiti- 
mately compensible and properly entitled to treatment. 


irom « paper read before 1925 convention, American Physio- 
Merapy Association, Atlantic City, N. J. 
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Such an opinion adds arthritis of all kinds and certain 
of the chronic nerve diseases to the already long list 
of possible industrial injuries. 

The industrial traumas proper include such condi- 
tions as are listed below. With these are conditions 
which affect the function of the part: limited and pain- 
ful movements, stiffness, swelling, adhesions, wasting 
of the muscles and disturbances of sensation. 











MORE PHYSIOTHERAPY EQUIPMENT, AKRON 


(1) Contusions: The muscles of the arm and shoul- 
der, calf and thigh, are the ones more often injured in 
this manner. These muscle groups are most fre- 
quently subject to volume. The result is generally 
injury to the blood vessels, impairing the circulation 
and producing subcutaneous hemorrhage slow to absorb. 
Diathermy is of greatest value in these conditions. The 
treatment must be given intensively, according to the 
degree of pain. Normal function may be restored by 
this means with much lessened loss of time. Deep heat 
followed by Alpine, with a second or third degree 
ervthema has also been used with excellent results. 
These modalities relieve pain, produce vascular dilata- 
tion, and hasten the absorption of exudates in the 
injured muscle. 

Treatment of. Sprains 

(2) Acute or chronic sprains: A large percentage 
of these injuries occur in the back. It is the belief of 
industrial surgeons that prolonged disabilities are not 
the result of trauma alone, but of a combination of 
traama and a focal infection. The recovery of all 
sprains may be hastened by proper treatment promptly 
given. This class yields particularly well to the fol- 
lowing treatments: After a preliminary immobilization 
with strapping or splints, patients should be referred 
to the physiotherapy department for deep heat and 
diathermy or Alpine and massage. The thorough heat- 
ing of the part by diathermy preceded by deep heat is 
the most preferred treatment. In chronic cases more 
stimulative treatment is required. Active hyperaemia 
is produced by diathermy or whirlpool, followed by 
massage. 

(3) Injuries to tendons and muscles: These are best 
treated by massage and muscle re-education. It is, 
however, of great value to have early mobilization in 
all such injuries. This need not interfere with treat- 
ment, as such cases are much benefited and can readily 
be fixed for this purpose. 

(4) Extensive lacerations: Following these we find 
adherent scars, often causing limitation of motion and 


Ee ei ay 





66 HOSPITAL MANAGEMENT 


loss of function. The treatment indicated is ioniza- 
tion and early massage. 

(5) Burns: There is a large percentage of these in 
many industries. They are usually second and third 
degree and are caused by steam, hot water, explosions 
and electrical flashes. All respond readily to treatment 
with the Kromayer or Alpine lamp. The healing of 
burns is hastened by the local stimulation of mild radi- 
ation. The pain is greatly relieved and the risk of 
infection is materially lessened by the actinic rays. The 
rapid healing and absence of infection act favorably 
to diminish the formation of deep adherent and ugly 
scars. 

(6) Persistent scars: The treatment for these should 
be given daily if possible. The use of ionization or 
whirlpool baths followed by massage vigorously given 
will show marked results. 

(7) Circulatory disturbances: Are best treated by 
contrast baths and massage. 

(8) Epicondylalgia: Tennis elbow—this is a com- 
mon complaint and is best treated by diathermy and 
bandaging. 

(9) Bursitis: Massage, diathermy and manipulation 
are indicated in this complaint. 


Types of Arthritis 


(10) Arthritis: May be the uncomplicated results of 
trauma, but is more often attributable to a focal infec- 
tion. These patients if purely traumatic are treated 
by baking, diathermy and partial immobilization by 
bandaging. If a focal infection is an etiologic factor, 
medical treatment is supplemented by other means. 

Dr. H. R. Conn in his paper on chronic insidious 
bone and joint disease as cause of prolonged industrial 
compensation, published in the Jndustrial Doctor, 
October, 1924, makes this statement: “This term 
arthritis must be accepted as one applied to any acute 
or chronic inflammation of any joint and one which is 
more or less meaningless unless qualified as to the type 
or cause. Chronic infectious arthritis we recognize as 
a disabling disease difficult to cure because of the irrep- 
arable damage done to joint mechanism. Traumatic 
arthritis is the frank result of damage done to the 
smooth synovial lining of a joint by a violence so 
severe as to cause a destruction of the synovial cells 
and their ultimate replacement by scar tissue. Except 
where serious fractures have occurred through the 
joint, traumatic arthritis is not tremendously disabling 
and gives little trouble if the patient’s employment is 
such as to make the minimum demand of the affected 
joint.” 

(11) Fibrous ankylosis: This is a result of pro- 
longed immobilization, arthritis or peri-articular inflam- 
mation. Many cases are immobilized for an unnec- 
sary length of time. Massage may be begun weeks 
before it is generally done. This will improve the cir- 
culation, promote the absorption of effusion and lessen 
the aedema of the surrounding soft parts. 

(12) Neuritis of occupational origin most com- 
monly affects the ulnar nerve. The patient complains 
of a tingling, numbness of pain in the third and fourth 
fingers. A painful pressure point is frequently palpable 
above the clavicle. Diathermy is the best treatment— 
one plate being placed at the neck and a cuff on the 
arm. Deep heat and Alpine may also be used. 

Peripheral nerve injuries require more accurate and 
careful treatment than any other form of injury. Dis- 
abilities following such injuries are always more seri- 
ous and more costly to the state, for they are slower to 
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respond. The treatment indicated in these cases jg 
careful massage and the slow sure wave. 

It is highly important that these injuries receive 
treatment immediately. To quote Dr. Sampson, 
“Without such treatment, four to six weeks after a 
nerve has been severed nearly all the damage that will 
ever occur has occurred or has progressed to a point 
where future changes can hardly be prevented.” 

(13) Myositis: A common complaint and is best 
treated by deep heat and diathermy. 

(14) Synovitis: Treatment here is 
diathermy, massage and bandaging. 

(15) Periostitis: This may be either acuie or 
chronic. Acute periostitis usually follows injury. Com- 
plete immobilization and rest is followed by massage 
and deep heat. 

(16) Osteomylitis: The treatment prescribed is the 
Alpine light. Massage is contra-indicated. 


deep heat, 


Care of Fractures 

(17) Fractures: (a) simple, (b) compound: Mas- 
sage can be done very early in some cases. At first 
the proximal joints receive attention, later on the site 
of fracture itself may be treated. Massage after the 
injury, before effusion has taken place, checks hemor- 
rhage into the part, relieves pain, prevents loss of func- 
tion and hastens union. Treatment in these cases is 
permitted for a short time each day where the removal 
of splints may be done without disturbing the fragment 
alignment. 

The stiffness and swelling will be lessened. This ap- 
plies especially to Potts and Colles fractures, the most 
common types in industrial injuries. Slight passive 
movements and baking may be given after a brief 
period, working up gradually to active exercise. 

(18) (a) Delayed union, (b) non-union: The con- 
dition of delayed union responds readily to deep heat, 
followed by stimulative diathermy and massage. 

Cases of non-union due to diseases of the bone, such 
as tuberculosis and lues (gumma of the bone), do not 
respond to physiotherapy. Where there is tissue inter- 
position physiotherapy is of little or no value. 

Modern treatment demands the assistance of efficient 
physiotherapy in selected industrial casualities. Physio- 
therapy in such cases is an economic necessity. The 
purpose of physiotherapy in all accident cases is to so 
treat them that the best possible functional results may 
be obtained in the shortest possible. time and the degree 
of unavoidable permanent disability kept at an abso- 
lute minimum. 

To the injured employe this means a greater degree 
of efficiency and unbroken morale. To the insurance 
company it means an expenditure of a less amount of 
money and finally, to the employer it means that there 
may be avoided a disturbance in his organization and 
the possible loss of efficient help. 





Group Insurance Growing 


A significant growth of group insurance in American indus- 


try as reflected by the amount of insurance in force is shown 
in a survey made by the National Industrial Comference 
Board. In 1912, group insurance amounted to $13,172,198; in 
1917 it had risen to $346,525,472, while in 1922 it amounted to 
$1,852,593,553. In one company alone in 1924 there were 
540,000 lives covered with group insurance with an average 
protection of $1,300 per person insured. In view of the esti 
mate that 30 per cent of all wage earners are ineligible for 
individual insurance or if eligible are obliged to pay higher 
rates than through group insurance, some employers claim that 
group insurance makes for contentment and high efficiency 
among their wage earners. 
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ficient nets are fitted with lock and 
hysio- key to prevent theft or mis- 

The use of the towels. Only one 
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The Only Safe— 
Positive Method 


to Destroy Sputum and 
its Infectious Germs 


Burn-It-All 


Burnitol Sputum Cups and Pocket Flasks 
are used and approved by the World’s 
Leading Hospitals. Always safer than 
metal cups, even for ordinary medical 
cases. 


GUARANTEED NOT TO LEAK 
OR MONEY BACK 


Burnitol Cups possess more resistance 
against leakage caused by assiduous 
attacks of Sputum than any other simi- 
lar product made. Recognized the 
world over for their superior quality. 


Liberal Supply of Samples — FREE 


‘ Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 


San Francisco Branch—635 Howard St. 


SPUTUM CUPS PAPER DRINKING CUPS 
SPUTUM CUP HOLDERS CREPE TRAY COVERS 
POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS PAPER TOWELS 
HEMORRHAGE BOXES TOILET PAPER 

PAPER DOILIES PAPER BAGS 


Data File of Literature 
(Continued from page 57) 
Rubber Goods 


No. 175. Information and samples of Curity rubber sheet 

ing. Lewis Manufacturing Company, Walpole, Mass. 
Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technicg 
description of hospital signal systems. 12 page illustrat 
pamphlet. Chicago Signal Company, 312-318 S. Green Street, 
Chicago, III. 

145. “Quiet Hospitals and Sanatoriums.” 8 page folde 
Johns-Manville, Inc., 292 Madison avenue at 4st street, Ney 


York City. 
Sterilizers 


136. “American Sterilizers and Disinfectors.” 16 
illustrated booklet. American Sterilizer Company, Erie, 

137. “New American Auto-Clamp Bed Pan Sterilizer,” 4 
page iliustrated leaflet. American Sterilizer Company, Bre 


a. 

171.—“Sterilizer Specifications.” Fifteen pages, mim 
graphed. Wilmot Castle Company, Rochester, N. Y 

172.—“Sterilizers.” Separate illustrated bulletins for large 
hospitals, for offices and small hospitals. Wilmot Castle Cop. 
pany, Rochester, N. Y. 

Surgical Instruments and Supplies 

103. “Supplies and Equipment for Physicians and Sy. 
geons,” illustrated, with prices, 212 pages. Frank S, Bey 
Company, 30 East Randolph street, Chicago. New York, 6§ 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated bookle, 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N, y 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Bure 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets an( 
bulletins with illustrations and details of various items of I 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, Si 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com. 
pany, Rutherford, N. J. 

Water Softeners 

173.—Paige & Jones Zeolite Upward Flow Water Softeners 
Eight-page illustrated leaflet. Paige & Jones Chemical Co, 
Inc., Hammond, Ind. 

- 115. . “Paige-Jones Zeolite Water Softeners for Industrial 
Purposes.” ' 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus 

trated leaflet. Paige-Jones Chemical Company, Hammont, 


nd. 

117. “Reducing Boiler Waste.” 16 page illustrated booklet 

Paige-Jones Chemical Company, Hammond, Ind. 
Wheeled Equipment 

119. “Colson Wheel Chairs and Equipment.” 78 pag 
illustrated catalog. Colson Company, Elyria, O. 

120. “Colson Quiet Trucks.” 32 page illustrated catalg 
of trucks and conveyors, etc. Colson Company, Elyria, 0. 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O 

X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment a 
accessories. Engeln Electric Company, Superior avenue @ 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration oi X-ray a 
paratus and accessories. Victor X-ray Corporation, 236 $ 
Robey street, Chicago, Ill. © ae 

154. Physiotherapy Apparatus. Leaflets with descripti 
and illustrations of various items of physiotherapy equipmett 
Victor X-ray Corporation, 236 S. Robey street, Chicago, Ill 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, II. 

159, X-ray Apparatus and Accessories. Illustrated bul 
letins describing various pieces of X-ray equipmicnt. Acmt 
International X-ray Company, 341-351 W. Chicago avenlh 
Chicago, IIl. 

160. Physiotherapy Equipment and Accessories. Illustrated 
bulletins of various items of physiotherapy equipment. Acme 
International X-ray Company, 341-351 W. Chicago avetlt 
Chicago, Ill. 

162. “X-ray Uses of Malted Milk.” 16 page bookié 
Horlick’s Malted Milk Company, Racine, Wis. 

165.—“The Modern Science of Diathermy,” 14-page . 
trated booklet. Engeln Electric Company, East 30th and 5 
perior Ave., Cleveland, O. 








HOSPITAL MANAGEMENT 


69 











ber sheet. 


n-technical 
illustrate 
een Street, 


ge folder 
‘reet, New 























Res. sooo , ‘ ay)- ¥ : 
ae “Ad i: 

and Se ‘The answer to the popular 

York, 6§ 


demand for a light and 


1 booklet 
ee tempting dessert —~ 


Tan Buren 


aflets and 
items of He 
Company, 


s.” Gen: 
n & Com 



























Softeners 
4 THE i MAKES 
Industral INSTITUTIONAL |. ONE 






Chemical PACKAGE GALLON 



















age illus 
Jammont, 


1d booklet 














78 page 


d catalog 
ria, 0. 
20 page 


Ss 
yment at 
avenue i 


‘dual bul- 
X-ray a 
n, $ 


































Illustrate! 
nt. Acttt 
<0) avenue, 


e booklet 
age ius © 0. by THE JELLO COMPANY. Ihe 
h and St 





,> 


A 
| 
! 
i" 
i 
1 





HOSPITAL 


MANAGEMENT 








Laboratory Furniture 


Dietetic Table No. 16020 


Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 


more efficient Laboratory Furniture, it is the Hospital. 
We take special pride in pointing to our Hospital Equip- 
ment. 
For a generation Kewaunee has been satisfying the 
most exacting requirements, 
sk for a copy of the Kewaunee Book. Address all 
inquiries to the factory at Kewaunee. 


LABORATORY FURNITURE Ye EXPERTS | 


Cc. G. Campbell, Treas. and Gen. Mer. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 














O SAFELY and success- 

fully guide movements 
to raise funds by volunteer 
subscription for hospitals, 
schools and other worth-while 
institutions--that is the mis- 
sion of this organization of 
trained and experienced 
specialists. 


A communication to the office 
nearest you will bring infor- 
mation. 


THE HEWITT COMPANY 
FINANCIAL CAMPAIGNS 
PUBLICITY 


ANDREWS-ILAW BLDG. 
SPARTANBURG, S.C. 


TRIBUNE TOWER 
CHICAGO, ILL. 





X-Ray, Laboratory, 
Departments | 








Report of X-Ray Service 


The following is a report of the work of the rad 
logical department of Pennsylvania Hospital, Phi. 
delphia, submitted by the director, Dr. David 
Bowen, to Daniel D. Test, superintendent : 

“Our new rooms were first occupied on October § 
1924, a little more than twelve years after the Opening 
of the department in the center wing on Spruce streg 
The new quarters, commodious, well-lighted and yeni. 
lated, afford ample room and convenience for mop 
and better work in both X-ray diagnosis and therapy 


. Every phase of our work responds to this opportuniy, 


We are able, in 95 per cent of cases, to finish our re 
ports on the day that the study is made. 

“Three transformer units have been added and jw 
are seldom seriously handicapped by the sudden a- 
vent of emergency cases. Our fluoroscopic and dentd 
units occupy special rooms, and the work is carried 
without interference with other radiography or wit 
therapy. A new stereoscopic unit permits lung radiog. 
raphy of sufficient rapidity to meet any need. The 
addition of a deep therapy unit enables us to engage it 
all types of X-ray treatment. 

“Other improvements under consideration contem 
plate studies of the urinary tract on the clinic floor 
the reduction of fractures under the fluoroscope, ani 
the extension of alternating current lines to the wards 
in order that really efficient studies may be made at the 
-bedside. 

“In April Dr. Juan M. Jimenez was appointed ful 
time assistant radiologist. Another stenographer and 
a student technician have been added to the personne 

“Patients radiographed 

“X-ray films used 

“Dental films used 

“Fluroscopic examinations .................. : 

“Treatments given 

“Radium applications 





The X-Ray Film Hazard 


The following report of the director of the X1 
department of Presbyterian Hospital, New York, pr 
pared by Dr. Ross Golden, visiting physician, 0 
tains an interesting discussion of the hazards of fil 


The annual report of the Roentgen Ray Department sti 
to be a dull record of ever increasing numbers of patil 
handled and films exposed. That of 1924 is no_ exceplit 
During the past year there were 10,775 patient-visits to® 
Roentgenographic Department. In the examination of tht 
patients 26,107 films were used. : 

Ever since the adaptation of films to the roentgenogra 
work, a nitro-cellulose base has been used in their mat 
facture. These films when heated to a certai temperall 
give off a gas which is very explosive. The fire hazard ? 
comes so great that, in the opinion of the New York 
department, rather radical measures were necessary. 
number of films actually in the department wou!d have to! 
limited to a quantity below that required for the daily row 
work and fire-proof, specially-constructed vaults woul 
to be made, entirely separate from the hospital buildings. 
former was obviously impossible and the latter inadvisable 
view of the expected move to the new hospital. The mm 
facturers put on the market a non-explosive film which we# 
gan to use as soon as they were available. This film 1s ™ 


(Continued on page 84) 
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3,007 the utmost convenience of the Acme-International Six-Sixty 
o Coronaless Generator. 
" Of such a size that it can be readily mounted in the small- 
est laboratory, it has ample capacity for all radiographic and 
100 Kilovolts fluoroscopic work and equal, if not greater capacity, than that of 
1 many much larger machines. 
the X-al at 60 While scarcely larger than the ordinary 5”-30 M. A. trans- 
“ork, ft Milliamperes former for self-rectifying tubes it delivers more rectified current 
san at a higher voltage. 
“of fil With its size and capacity it presents the solution of the 
nent a problem of installing efficient X-Ray apparatus in the office 
of patel or laboratory where space is limited. 
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‘pecialized 


=quipment 





ODERN laundering methods demand 

modernized drying methods—the Vorclone 
“Dry by Air” tumbler is the last word in drying 
equipment—highly modernized and built by a 
firm of specialists. The interest of our entire 
organization is centered on this one piece of 
laundry equipment, the net result is perfection 
in results attained. 


Harnessing a Natural 
Force 


The Vorclone “Dry by Air’ process is a natural 
drying process harnessing nature’s own force, 
Air, to dry clothes laundered in a power laundry. 


The quality of such drying is so exquisite, so fresh 
and fragrant that it rivals in every detail clothes 
line drying. Never a chance to shrink or scorch 
woolens or linens, because mildly warmed air is 
applied in such a large quantity that heat of high 
temperature is unnecessary. 


This new specialized drying process saves thou- 
sands of dollars for the institutions now using it, 
because it spares the wear on the clothes it dries. 
The United States Government is equipping 
many of its institutions that have laundries with 
the Vorclone “Dry by Air” process. 


We'll be pleased to give you all 
the facts, write for them now. 


YVORCLONE ©. 
356-64 South Ray St 


MILWAUKEE ~ WISCONSIN. 
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Beth-E!] Hospital Opens Laundry 


By G. M. Hanner, Superintendent, Beth-El Generg 
Hospital, Colorado Springs, Colo. 


The new laundry and power plant of the Beth.) 
General Hospital has been in service for several weeks 
now and in the belief that a description of this 
building will be of general interest because of the excel. 
lence of its design, construction and equipment ye 
have prepared the following notes: 

We set about to build the most sanitary and up-to. 
date laundry possible and to this end the building wa 
designed to eliminate pillars in the entire laundry room, 
yet provide ample space for all equipment. 

The building is a combined laundry and power plant, 
There is one room called the sterilizing room connected 
with the main laundry room. This sterilizing room js 
15x20 feet and into this all dirty linen is brought and 
run through a high pressure steam sterilizer before it 
is taken into the main laundry room. 

This main laundry room is equipped with the lates 
type of electrically operated laundry equipment made 
by the Troy Laundry Machinery Company. 

A list of the equipment follows: 

One 36x36 Troy single geared wood washer. Motor drive, 

One 36x62 double geared wood washer with two compart- 
ments. Motor drive. 

One 26-inch Troy extractor with automatic 
vertical motor drive. 

One 51-inch Troy press. 

One 38-inch Troy press. 

One 42x60 hot air drying tumbler with two compartments 
Motor drive. 

One 6-roll 108-inch ironer. Motor drive. 

One 15-gallon starch cooker with copper casing and lining. 

The mechanical equipment is, as stated, operated by indi- 
vidual motors. 

Since the erection of a large tuberculosis sanatorium in 


starter and 


‘connection with Beth-El General Hospital is contemplated a 


an early date, the hospital has reserved space for two addi- 
tional washing machines in the laundry, also for two addi 
tional extractors and two presses, as well as for a_ high 
pressure steam sterilizer. When this equipment is ready the 
department will be ready to take care of the requirements of 
at least a 400-bed hospital. : 
One washer, who is a man, four women, one of whom 
the forelady, and a half-time helper constitute the personnel o! 
the laundry department and handle all the work for the present 
capacity of the hospital, which is 104 beds, with 44 nurses. 
Before the decision was made to erect this building and 
install a laundry, consideration was given the question of har- 
ing the work done by an outside commercial laundry. We 
found that the old laundry, however, was being operated a 
one-third less than the commercial laundry would hare 
charged. We then decided to go ahead and put in the highest 
type of equipment, and the efficiency of this is shown by the 
fact that we require only five full time employes to handle all 
the laundry work for both the hospital and the nurses’ home 
In the power plant we have two 150-horse power Kewantt 
boilers and there is space for four more which wii! be neces 
sary to serve the contemplated additions. A tunnel conmet- 
tion between the laundry and power plant and the hospitil 
makes all pipes and conduits accessible at all times, and ths 
tunnel also serves to shelter employes going back and forth 
stormy weather. 
As an indication of the amount of work turned out by the 
laundry and the cost the following information is given: — 
Including July 13, 1925, there were 20,564 pieces of laundry 
ttrned out for that month, including large and small piects 
and uniforms for graduate nurses and pupil nurses. In this 
time there were 11 working days. The washer is paid $4 
month and the other four employes $50 a month. In addi 
tion there is the helper, who spends half time in the laundry 
and who is paid $50 a month. The total pay roll for the 
laundry therefore is $280 a month, besides which the employ 
receive their dinner. 
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Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. 


The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 


Chicago, Illinois 





FOR THE SMALL HOSPITAL 


This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 


226-232 West Ontario St. Chicago 
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ESTABLISHING STANDARDS 


Ability to do economical, practical and sanitary cleaning depends more upon efficient clean- 


ing agents than upon skillful help. 


The modern hospital, while digging deeply into the producing value of every supply neces- 
sary to efficiency operation, discovered in the cleaning field that the use of 


WYANDOTTE CLEANING SPECIALTIES 


proves the most sure, convenient and economical method of attaining that distinctive sanitary 
cleanliness so inseparable from all departments of hospital operation. 


So successful and so practical has the use of these products proved to be that hospi- 
tals and institutions are rapidly standardizing these cleaners throughout their establishments. 


The J. B. Ford Company 


Order from your supply house. 


These products are adapted to distinct departmental work and whatever the cleaning 
problem, there is a “Wyandotte” cleaner specially designed for that work. 


To carry further the advantages gained by making particular products 
for particular results, we also maintain a “service” department of experts 
whose wide knowledge of cleaning science is available to the hospital field. 


Sole Mnfrs. Wyandotte, Mich. 
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COLUMBIA 
METAL BEDS 


FOR THE 


HOME, HOSPITAL 
and INSTITUTIONS 





Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 
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prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } Ib. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, Ill. 


(Address all mail to above street number) 

















Construction, 
Operation and 
Maintenance 








Plumbing Upkeep a Big Factor 

“One of the heaviest items in repair work has been the 
plumbing,” says the report of an eastern hospital superig. 
tendent. “The greater part of some systems have been com. 
pletely renewed.” 

A southern superintendent also calls attention to the trouble 
which follows inefficient planning or installation of pipes an 
lines in the following excerpt from her report: 

“The repairs required for the proper up-keep of the build. 
ings and plumbing and heating system each year bring endles 
trouble, work and, of course, expense. For repairs to the 
plumbing and heating system we have expended $1,84361, 
One achievement in this connection was the transfer of all 
underground pipes of the administration building to the 
ceiling of the basement corridors. This will alleviate th 
difficulty we formerly had in locating leaks in the pipes. The 
other work was largely replacement.” 





Co-operation of Patients 

In certain types of institution, such as convalescent homes, 
the co-operation of patients is a big factor in keeping down 
maintenance costs through avoidance of practices which may 
cause damage to walls, plumbing, etc. 

The Burke Foundation, which maintains a convalescent home 
at White Plains, N. Y., emphasizes the need for this co-opera- 
tion on a card handed each patient on entrance. Some of the 
suggestions dealing with maintenance are: 

“Do not put anything in the wash basins or toilets that can 
in any way cause obstruction in the plumbing. Always tum 
off water at the faucet after using.” 

“Avoid marking books or marring walls, furniture, ete. 
Deposit all rubbish in the receptacles. Help in keeping the 
place cleanly and orderly.” 

“The washing of personal laundry can not be done in the 
lavatories but is permitted in places designated for the pu- 
pose. Enquire of nurse.” 


New York X-Ray Rules 


The July 25, 1925, issue of the weekly bulletin of the New 
York City Department of Health reprints the municipal reg- 
ulations relative te the conduct of X-ray laboratories. The 
regulations provide that the applicant must obtain a permt 
from the board of health, furnishing detailed informatio 
according to a blank. “Every X-ray laboratory shall be unde 
the direction of a duly licensed physician or other persot 
whose knowledge, experience and qualifications to operate and 
use an X-ray machine are satisfactory to the board of health, 
says regulation 2. A third regulation provides that every 
X-ray laboratory shall be so constructed as to con/ine within 
the operating room the rays from the machine and shall be 
equipped with protective devices. 


First U. S. Nurse Speaks 


At the graduation exercises for the class of 1925 of Massa 
chusetts General Hospital, Boston, the speaker was Miss 
Linda Richards, America’s first trained nurse. Miss Richards 
has passed her eighty-first birthday. She spoke without notes 
with a clear, firm voice which was heard in every part of the 
room, and gave, in brief, the story of her life as a graduate 
nurse. She told much about the beginnings of this school. 
Miss Richards took charge of this training school fifty yeals 
ago last November.—From bulletin of Massachusetts General 
Hospital. 
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SCIALY TIC 
American 
Case-Record System. 
>» 
. Provides the best of everything for the care of 
Case-Records in hospitals and surgeons’ offices. 
ctor J Case-Record Forms 
| been th Made of 80% rag bond paper that will not tear or 
: Hoe crumple in handling nor disintegrate in files. 
een com. (Forms devised by American College of Surgeons.) 
ne tro Filing Cabinets 
Pipes and Sectional, of steel construction, dust-proof and fire- 
retarding, provide adequate protection for records. 
the build. 
ig endks I File Folders and Indexes 
‘st ia Heavy Manila and strong pressboard, remain upright 
te a in files, protect records and keep readily accessible. Shadowless—Heatless—Glareless 
g to the F 
a joa OPERATING LIGHTS 
pes. The The mark of quality have now been adopted by the leading Hospitals of 
atoms orl 27 Nations (practically the entire civilized World). 
HOLLI STER BROTHERS Full information gladly furnished on request. 
nt homes, * . 
itm If 172 WEST WASHINGTON STREET, cHicaco | B- B. T. Corporation of America 
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1e in the 
the pur- 
T IS on success—not on size of organization or number 
of campaigns simultaneously in progress that the high 
: reputation of MARY FRANCES KERN has been builded. 
me) ma Hospital and allied institutions seek the services of this 
. The exceptional woman and her campaign assistants, not because 
Acs of specious promises or elaborate propaganda, but because 
ye under they know she is able to achieve results where others fail. 
cal Mrs. Kern believes in advertising and publicity as mighty 
health,” forces; but a large volume of her business comes through 
. hn the recommendation of pleased clients. 
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It does all the Hard Work 
in the Kitchen 


Bu Sure You Get a Read 


WRITE FOR CATALOG. 


READ MACHINERY CO., YORK, PA. 
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Weight does not necessarily mean 
strength, but quietness always spells 
efficiency. Colson trucks are strong | 
but light weight and, of course, are 
quiet. Send for catalog. 


COLSON 
Co. 


Elyria, Ohio 


Complete 
Stocks 
Warehoused 


in 
Principal 
Cities 
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Three Essentials of Food Success 


Service, Quality and Preparation Are Named in Orde, 
by This Superintendent as Necessary for Satisfaction 


By Louis Cooper Levy, Superintendent, Jewish 
Hospital, Cincinnati, O. 


We all know that the average patient thinks more of 
the next meal than of the medical attention and nurs. 
ing care given during the period of illness. Ii this he 
so, it behooves us to cater to the patient’s stomach, 

Feeding the patient is a real problem. Some of ys 
have remained awake nights trying to solve the riddle 
and I doubt if any of us have succeeded. 

Three Essentials 

There are three methods of achieving success in the 
dietary department : 

First—Service. 

Secondly—The quality of food. 

Thirdly—lIts preparation. 

The first item could properly be taken last, but | 
have made it the first requsite, because of its impor- 
tance. 

Service, to my mind, means the delivery of food 
promptly, appetizingly hot, and in perfect taste. The 
latter statement refers to a well polished aluminum 
tray, covered with a snowy white linen tray cloth, on 
which reposes glistening silver and attractive dishes, 

Having accomplished this much, the dietitian should 
devote her energies to the proper preparation of food. 

This means personal supervision. 

The daily food item is a heavy hospital expense, and, 
if the dietitian can reduce this and still serve epicurean 
repasts, she ‘may feel that her goal in life has been 
won, 

To my mind, it is a crime to spoil good food in the 
cooking. This may be due to negligence or incom- 
petency. The alert dietitian must and can check this 
waste by stern rebuke, or by exercising her preroga- 
tive of “hiring and firing.” 

Most hospitals cannot afford the luxury of a French 
chef, nor do they need one. An ordinary cook pos- 
sessed of average intelligence, and a real interest in 
her calling, is the primary requisite. The ciietitian, 
having trained this cook, and still retaining a super- 
visory control over the cooking, may feel thai she is 
ready to serve food worthy of the culinary art. 

Suggestions Regarding Menu 

Taking up a menu, as served in the average |ospital, 
we have the following headings: 

Soup, fish, meat, potatoes, vegetables, salad, «lessert, 
beverage, bread. 

Soups should have a real foundation, based 0: plenty 
of soup stock, and a liberal amount of salt ised m 
preparation. 

Consomme should be strengthened with )ullion 
cubes and served piping hot in silver tureens. 

Fish should always be fresh and not frozen. It 
should be baked or broiled. In serving use tlie best 
butter and garnishings. 

Meat, of all things, must be of the best, tender and 
palatable. Special care must be exercised that it not 
be dried out in cooking; and that it retain its Juices 


From a paper read before 1925 Convention of Ohio Hospital 
Association. 
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One Peck of Petiilees | 


Mashed fight «Fluffy in 14 to 1/2 minute 











in. Order 
Sfaction 
wish 
| gg | # Alll parts coming in contact with the food are of 
more of “ 4 ; aluminum, or heavily plated and easily 
id nurs- s removable for cleaning. 
3 this be Hanover General Hospital—Hanover, Penna. Produces mashed potatoes that are bound 
The Ballinger Co., Archts., Philadelphia. , - to please your guests. 
ich, 7 . 2 Can be furnished with special beater 
: \ ree attachments. 
. . : Another Dougherty Installation —— 
€ riddle ° 
OUR FAMOUS “SUPERIOR” Cooking Apparatus By first grating the potato and then 
ind Kitchen Equipment has been selected for : : 
we the main and diet kitchens of sweeping it through a finely perforated 
S In the . . 
HANOVER’S NEWEST HOSPITAL disc at the bottom of the container, 
Seventy years’ experience in the planning, fur- the Sterling Masher always produces 
nishing and installation of kitchen equipment at light, fluffy, potatoes, absolutely with- 
your service. Call upon us freely—there’s no obli- i 
, but I gation entailed. out lumps. 


impor- A Full Line of CHINA, GLASS AND SILVERWARE 
i . Our illustrated catalog shows the complete 
f food & pe > Manufacturers Since 1852 line of Sterling devices for promoting 


The y % —— kitchen efficiency. May we send it to you? 


OSIAH ANSTICE & COMPANY, In-. 


Pp ap « MS W.F. Dougherty & Sons, Inc. J 
_ 1, on €e acces jes insane ee Successors to N. R. Streeter & Co. 
his , Sco™— 1009 ARCH STREET PHILADELPHIA porcnme rey Beth 






































food. 
«Why the Henry Ford Hospital of D 
curean y the menry For Oospitai Oo etroit 
5 been e 
Es ff ) uses Syracuse China 
in the 
ncom- % 
k this Food is so mW@eh more appetizing to the sick 
eroga- or convalescent when attractively served! The 
tray service of Syracuse China is invitingly : 
‘rench dainty and graceful—beautiful in shape and col- } 
: pos- oring. That is one reason the Henry Ford Hos- ; 
est in pital selected Syracuse China. Another is its 
titian, comparative freedom from breakage, and the 
uper- fact that the ware is “matchable”—for accidents 
she is will happen. 


One very important consideration is the fact 
that Syracuse China is thoroughly vitrified, con- 
sequently it is non-porous and germ proof. While 


So ti nt nen tit mone 


pital, eo a j still another is the Syracuse feature of making 

oo . y china with individual monograms or crests 

eit, \ ae _ / to order. 

mes Yee :, ee 2 There is a Syracuse dealer near you—ask him 
‘ Cc. . * for samples, prices and complete information. 


‘din “ee —. Ye > Or write to us—you will be interested, we know. 
i!lion 
| | Onondaga Pottery Company 
It con Gy ’ Syracuse, New York 


best — 58 E. Washington St. 342 Madison Avenue 
Chicago, Ill. New York 


and 


: SYRACUSE CHINA 
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The Carnegie Museum 

and Technical Schools, 

at the entrance to 

Schenley Park, 

is one of the 

“big things” in 

Pittsburgh, Pa. 

It ought to in- 

terest you to 

know that fif- 

teen (15) Hospitals in and around Pittsburgh are 
relieved of all dishwashing worry by the 


amen SYSTEM 


They didn’t wait for their State Inspector to come 
around and tell them that the machine they possessed 
violated the law because it was impossible to sterilize 
their dishes with it—they “played safe” and bought 
a FEARLESS in the first place; for it STERILIZES 
each and every dish it washes in BOILING WATER, 
on the same principle that their surgeons employ to 
sterilize their operating instruments. 


You ought to write us for information about the ‘Hospital 
Special” FEARLESS to know why our machine never has to 
be replaced. It costs less to own and to operate and prac- 
tically lasts a life time. 


Fearless Dishwater 
Co., Inc. 


“Pioneers in the Business” 
Factory and Main 
Office: / 
175-179R Colvin Street 4 
Rochester, N. Y. | 


Branches at New York 
and San Francisco 
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A Nourishing—Strengthening 
Food-Drink 


For Hospital Patients 


\ Horlicks 


} ~~ 


The Original 


Used by leading hospitals and endorsed by the 
medical profession for over one-third of a century 
for the feeding of infants, invalids and convalescents. 


A glassful of Horlick’s Malted Milk is very ac- 
ceptable to your patients, and refreshes the busy 
nurse when tired or hungry during the busy day, 
or when on long night duty. Conveniently prepared 
in a few moments by simply stirring the powder in 
water. 

Manufactured under ideal sanitary and hygienic 
conditions, and known for its quality and reliability. 


Specify “Horiick's” when ordering 
Malted Milk to avoid imitations 
SAMPLES PREPAID UPON REQUEST 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 
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and that the juices be flavored judiciously. Do ng 
be miserly in your portions. All meat orders shoul 
be garnished. Hot plates of the patented type ang 
covers will aid in delivering the meat hot off the range 

When potatoes are baked, open them up to let the 
steam out, and fill the crevice with butter. All hos. 
pitals should have an electric mixer to eliminate lumps 
in mashed potatoes. 

Vegetables should be fresh in season, and thoroughly 
cleansed. If canned vegetabels are used, care should 
be exercised in their preparation. 

Desserts are the reward of a good meal. Again, the 
dietitian should strive to please and in pleasing she 
gains her reward. 

Coffee, teas and other beverages must be the bey 
and carefully prepared. 

Bread must not be dried out and should be of good 
texture. 

However, the proof of the pudding is in the eating 
and the standard of a hospital that aims to render real 
service is the quality of its food trays. 





Kitchen Equipment for 85 Beds 


Community Hospital, Geneva, Ill., an 85-bed institution, 
which was opened early in 1925, has the following equipment 
in its kitchen, the arrangement of the equipment being shown 
by the accompanying diagram. 

One sectional maple top to be 8’ 6” long by 30” wide and 
3” thick, resting on a cabinet base. 

One sectional maple top to be 8’ long, 36” wide by 3” 
thick, also resting on a cabinet base. 

One sauce pan rack 6’ long, 30” wide, hung from the ceil- 
ing over the cook’s table. 





SOMto Dism Table OW mach CLEAN O15m TABLE 
POT aveG 
SNK 

Beeao Gace 
Paw Bacn 


ARRANGEMENT OF KITCHEN 


One steam table 6’ 30” wide. (This table will be pur- 
chased later.) 

One urn stand 44” long by 24” wide. 

One two-piece battery of urns, one 6 gallon for coffee and 
one 15 gallon for water. These urns arrange for both gas 
and steam. 

One refrigerator 47” long by 253%” wide by 65” high. | 

One portable tray rack 70” long by 25” wide, with nie 
shelves. 

One set of dishwashing and utility tables with metal tops, 
the clean dish table resting on a cabinet base. ; 

One glass washing sink which is set into the soiled dish 
table. 

One Crescent Model AA dishwashing machine. 

One pot and vegetable washing sink. 

Two cabinet ranges. 

Two kitchen cabinets. 





Dr. Caldwell Resigns 


Dr. B. W. Caldwell has resigned as superintendent of the 
University of Iowa Hospital, Iowa City, effective September |. 





Frank E. Brooke, superintendent, Harrisburg, Pa. 
Hospital. attended the thirtieth reunion of the class 0! 
1895 at the Ohio Wesleyan University. 
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Do not 
: should 
ype and Ee ne 
© range OSPITALS everywhere are enjoying better 
) let th . ee . . 
AID hos. food service. Piping hot or icy cold food is 
7 ° ‘ 
‘om . served easily, quietly and quickly from Ideal Con- 
roughly 
ain, the Besides making friends of your patients, Ideal serv- 
Ing sh : . 
nm ice cuts labor costs and prevents food waste. This 
i: saving may mean the difference between profit and 
goo loss in your institution. Pay on time 
cating : if you like 
ler rel Ideals are sanitary, durable, easy running and silent. J 
Th d » od f l d : : Through our new 
hey are made in a variety of styles and sizes for financing plan, you 
+ ‘ ‘ now equip your 
different types and sizes of hospitals. institution with a feet 
ds of Ideals and pay for 
| e them like rent. In fact, 
stitution, Write for catalog. these Conveyors will 
juipment pay for themselves in 
x shown the savings they effect. 
THE SWARTZBAUGH MFG. CO. id pase ee 
ide and Formerly The Toledo Cooker Co. deferred payment plan 


can be applied to your 


by TOLEDO, OHIO ede 


Amerj€as Leading Food Conveyor 


Found in Foremost Hospitals 


Model 5-C, large 
enough to serve 
30 or more pa- 
tients. 
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It Can Be Broken: 
But 


Any thermometer dropped on a cement floor 
will break, but ‘‘Faichney’s Improved”’ clinical 
thermometer will stand an extraordinary 
amount of rough handling. 


“As near unbreakable as Glass 
can be made.” 


Made of FAICHNEY’S TEMPERED GLASS. 
A new process (exclusively used by Faichney) that 
hardens glass to an almost unbreakable degree. So 
tough and strong are ‘‘Faichney’s Improved” that 
breakage is reduced to a point of real economy by 
fewer replacements. 

Try Faichney’s Improved in one or two wards 
against regular style thermometers in the other wards 
and note the saving on replacements. 


Another desirable feature is the new shaped mer- 
cury bulb. Registers quicker and does not break off. 


Only accurate thermometers can bear the Faichney 
name. Supplied with Mass. Seal if desired. For almost 
Half a Century the name Faichney has been a mark of 
quality on high grade thermometers. 


If your dealer cannot supply you, write us direct. 


FAICHNEY, 410 State St., Watertown, N. ¥. 


[] Please mail, 
Dozen Ora type Faichney’ s Improved Thermometers. 


| Dozen Rectal type Faichney’s Improved Thermometers. 
Either st le $12.00 a dozen. 


CJ Please send further information and proof that even at $12.00 
a dozen we will save money by us having less breakage. 





FAICHNEY INSTRUMENT 
CORPORATION 


410 State Street Watertown, N. Y. 
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NURSING 


Checking Sterilizer Efficiency 
Here Are Outlines of Technique Used by 
Different Types of Hospitals and U.S. P.H.s§ 

At the request of a reader, Hospital Manag 
MENT recently obtained the following comments yp. 
garding various methods of testing the efficiency g 
sterilizers : : 

Sister M. Assisium, St. Mary’s Hospital, Minne 
apolis, 1924-25 chairman of the surgical committee gf 
the Catholic Hospital Association, reports that at § 
Mary’s Hospital the American Dead Weight Teste 
is used to verify the accuracy of the sterilizers, 

“The gauges should be tested once a week and th 
mechanism of the autoclaves should be thoroughly 
tested every week by an expert engineer,” she adk 
“We do not depend entirely upon the accuracy of theg 
tests, but supplement the checking by having culturg 
taken of the dressings which are packed in the drum, 
I know that a number of the Catholic hospitals use the 
Diack control.” 

At Cook County Hospital 

Cook County Hospital, Chicago, of which Michad 
Zimmer is warden, which has a capacity of 2,500 beds 
uses the foilowing technique in testing the efficiency 
of its sterilizers: 

“Two or three Diack controls. 

“A piece of muslin saturated with tr. iodine solution 
which is allowed to dry. After sterilization the muslir 
becomes free of any iodine stain. 

“Another small piece of muslin is marked with silver 
nitrate ink which before sterilization is of a dul 
reddish color. After sterilization the ink turns black, 

“In addition a small piece of gauze is placed ina 
drum and after sterilization the gauze is cultured in the 
laboratory. 

“All these testing devices are used in the center of 
the drum or package which is to be sterilized.” 

At Walter Reed Hospital. 

Major C. M. Walson, medical corps, U. S. A, & 
ecutive officer, Walter Reed General Hospital, Was 
ington, D. C., says: 

“The goods sterilized in the autoclaves of this his 
pital are tested for sterility with cultures obtained 
from the laboratory of this hospital. 

“Tubes containing spore bearing bacteria are place! 
in the autoclaves, one with each kind of goods and ate 
carefully marked so that there will be no question 
to the exact amount of time given them in the auto 
claves. The tubes are then returned to the laboratory 
for examination and a written report is in turn setl 
back to the operating room. 

“There are no other tests made.” 

U. S. P. H. S. Technique i 

Dr. M. J. White, acting surgeon general, U. > 
Public Health Service, wrote: 

“There is in general use through this service the 
pressure type of sterilizer (autoclave), whic! is recog 
nized as the most practical and modern. In the proptt 
sterilization of surgical materials, the principal elemetl 
is that of heat penetration to the center of the pack 
ages. The rapidity of penetration is governed by 
several conditions ; such as, size of package, density 0! 
package, materials in package, presence of moistutft, 
pressure of air in sterilizing chamber, etc. /\fter colt 
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DANGER! 


ps E’<=,.4 | ALARGE PERCENTAGE OF CHEAP FEVER 


THE M. POINT,” .0°4 AT OR 

POINT. MAY BE ERRONEOUSLY INDICATED. 
HIS THERMOMETER HAS BEEN AGEO A 
ESTING. 
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INACCURATE 


Use Only Thermometers 


which have been tested and 
certified as to accuracy by the 


UNITED STATES GOVERNMENT 


BUREAU OF STANDARDS 


The Bureau of Standards Certificate is a Positive 


Guarantee of Accuracy 


It is an actual government certificate ) 
—not a rubber stamped certificate 


University Hospital U. S. tested and certified one minute register- 
ing Clinical Thermometers, accompanied by a Bureau of Standards 
Certificate— 
PER DOZEN, $8.55 
Hard Rubber Cases for the above, per doz., $0.90 


PER GROSS, $85.50 


s#®’Max WocHER & AON ©o. 


SURGICAL INSTRUMENTS 








HOSPITAL FURNITURE 


29-31 West Sixth Street, CINCINNATI, OHIO 


























A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
Over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for fur- 
ther particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 




















Complete, and also 
only a Beginning 


This is Adjusto Outfit No. 
476, comprising Sorensen 
Pressure and Suction Pump, 
Spray Set, and Sinus Set. 


It is truly complete and 
efficient for all its purposes 
—and also only a beginning. 


Notice the bracket carry- 
ing the sinus set, and see 
that there are four more 
blank hubs on the center 
column, 


Now each of these can be 
replaced by a single or dou- 
ble swinging bracket, and 
each of these brackets can 
carry whatever appliance or 
convenience you may desire. 


Really, you ought to ask 
us for special booklet on the 
Adjusto. It shows a dozen 
different combinations and 
demonstrates that the Ad- 
justo can, with chair and 
stool, be made complete for 
all nose and throat work. 





C. M. Sorensen Co., Inc. 
444 Jackson Ave. Long Island City New York 
(Queensboro Plaza, 15 min. from Times Square) 
Please do not hesitate to ask also about our Specialists’ 


Chairs, Adjustable Lamps, Tankless Air Compressors, and 
Anesthetizing and Tonsillectomy Outfits. 
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HOSPITAL 


A Product of Specialists 


Built specifically for ambulance service 
by an organization of specialists that 
draws on almost fifty years’ experience, 
it is little wonder that “The Kensing- 
ton” is called “America’s finest invalid 
car.” Correctly proportioned, luxur- 
iously finished—it ranks in appearance 
with the finest custom-built private 
passenger cars. And its performance is 
as reliable as only S&S construction can 
make it. Full information on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 


Gest and Summer Sts. Cincinnati, Ohio 
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OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 
American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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plete heat penetration has taken place, time for whig 
must be permitted, dependent upon the said facto, 
it is generally accepted that an exposure of from 15, 
20 minutes at a temperature of 115 to 120 degrees 
Centigrade is sufficient to kill all organisms. As pro 
sterilization is of utmost importance in hospital admins. 
tration, the hospitals of this service, as a matier of roy. 
tine, maintain constant check on heat penetration apj 
employ for the purpose the sterilizer control mention 
in your communication (Diack) ; bacteriological te 
are also made when indicated.” 





The Utica Central School 
By Miss Pearl Stout, Superintendent, 
Faxton Hospital, Utica, N. Y. 

Three of the Utica hospitals have united in myip. 
taining a central school for nurses since 1922, 4 
board of directors controls the policy of the schoo 
this body being composed of one member from the 
board of trustees connected with each hospital, th 
superintendent of nurses from each school, a member 
from each alumnae association, the superintendent of 
public schools, the president of a prominent women's 
club and several lay members. 

We are about to begin our fourth year and feel tha 
it is a distinct advantage to combine our efforts in the 
nurse education problem since collective action in al 
movements seems to be the spirit of the age. 

To afford the best education possible and to rai 
each pupil to the highest grade of efficiency we mug 
have a sound preparation in theory and practice and 
this calls for expert instruction in well equipped demon- 
stration rooms. 

In a small school there is danger of experimental 
teaching, but this is not possible in a central school a 
a recognized person of ability must be director of the 
school. Also in combining it is possible to provide this 
instruction at less cost to the individual hospital. 

In this type of school the periods are definite for 
theory and practice and no opportunity is left ope 
for exploitation of student nurses. 

The contact with pupils from other schools help 
to stimulate a spirit of competition and gives the stu 
dent a broader perspective. The opportunity affordel 
through contact with experienced leaders makes the 
pupil realize that this is a world wide profession anl 
inspires the pupil with a desire for future leadershy 
and service. 

In placing the school in an educational institution 
greater interest is stimulated in nursing education anl 
the nurse has a fuller realization that nursing is recog 
nized as a profession in educational circles. 

The organization of a central school committee als 
creates a broader influence. The lay members, who at 
interested in various activities not of a hospital natur 
bring into the directors’ meeting new lines of thouglt 
and also in their contact with other people call atter 
tion to the development which is taking place in the 
education of a trained nurse. 

An outgrowth of our central school committee hi 
been an auxiliary committee formed principally from 
a group of club women and entirely for the purpose d 
promoting interest in the welfare and financial growl 
of the school. 

The time spent by the pupils in going to and from 
the school might seem to be a disadvantage, but a4 
time when they are trying to become adjusted 
strange environment the opportunity to be out of doo 
and have an entire change of scene is worth much 
the students. 
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We asked 53 
medical men 
to design our 


ihospital scale 


Fifty-three of the leading 
hospital authorities were 
asked to submit ideas on the 
best type of hospital scale. 
These ideas were embodied in 


1 the Continental Hospital Spe- 


cial Scale. So it was actually 
designed by medical men to 


| best serve your purposes. 


Let us send you full details and 
specifications of this exclusively 


| designed scale, built specially for 

/ your purposes. It is the most sat- 

| isfactory and successful weighing machine of its type 
} ever built and will give years of practical, accurate and 
| reliable service. 


We make all types of scales for medical uses, for 


j physicians, sanitariums, baby scales, clinic scales, etc., 


as well as the famous HEALTH-O-METER Automatic 
Bathroom Scale, most reliable of all home scales. Com- 
plete catalog, price list and terms sent on request. Write 
today if you want the best scale made for special 
purposes. 


CONTINENTAL SCALE WORKS 
Dept. 46-H, 2124 W. 21st Place Chicago, Ill. 














Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 











Duco Finish Used Exclusively On All Hospital Equipment 








Dougherty’s 


The ‘‘Faultless’’ Line 


No. 3112 Infant Carrier. 
Constructed of steel 
tubular uprights, with 
slatted steel basket, 
braced; 
mounted on 19” diam- 
eter wheels with 1 in. 
rubber tires. Finished 
in white. 


strongly 


Dimensions: 22x66 in., 
34 in. high over all, 
basket 9 in. deep. 


Ps ry 


ad 


H. D. DOUGHERTY & COMPANY, INC. 


17TH AND INDIANA AVE., PHILADELPHIA 
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6HP838 LaboratoryjTable 


A New Convenience— 
The “‘White Kraft’’ All-Steel 


LABORATORY TABLE 


In the small laboratory, the 6HP838 All 
Steel Laboratory Table Serves as a com- 
plete work bench with a place for every 
piece of apparatus and with a convenient 
working top sufficiently large for all ordi- 
nary work. In the large laboratory, it is 
used as a microscopic table and offers maxi- 
mum convenience for making microscopic 
examinations. 


Over all the table is 59 inches high, 30 inches wide 
and 16 inches deep. The lower section is made 
like a single pedestal desk with a special compart- 
ment of proper size to hold a microscope and to 
protect it from dust or damage from being dis- 
turbed. There is a large drawer very convenient 
for storage of slides, tweezers or microscope ac- 
cessories, such as dark field illuminator, mechani- 
cal stage, etc. The working surface is 34 inches 
from the floor and is provided with a milk white 
opalite glass top, 16x30 inches. The sides and 
back are protected with guard rails and the two 
convenient shelves, each 29x6 inches, are within 
easy reach. 


Table is finished in washable white enamel. and 
equipped either with easy-rolling steel casters or 
with heavy rubber floor feet. 


6HM838. “WhiteKraft” All Steel Laboratory 
Table, special, only yar: 


52.50 


‘ 


THE FRANK S. BETZ COMPANY 
Hammond, Ind. 
6-8 W. 48TH ST—NEW YORK 


634 S. WABASH AVE.—CHICAGO 
3213 SWISS AVENUE—DALLAS 
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The X-ray Film Hazard 
(Continued from page 70) 


from an acetate base and although it burns slowly—much iy 
rapidly, in fact, than newspaper—it does not give off an q, 
plosive gas and is considered safe in any quantity by the fp 
department. It is at present more expensive than the nitry 
film but is nevertheless the logical solution of the problen 
The old films already on hand will be stored temporarily oy, 
side of the city until we get into the new hospital when j 
probably will be possible to make them available daily, 

During the year 1924, 3,380 treatments were given to i 
patients. This is 1,330 treatments and 122 patients more th 
the figures for the preceding year. The Radiotherapy Depay. 
ment has been so hard pressed at times that it was necessary 
to take some steps to cut down the amount of work. Furthy 
development of this department will not be possible unj 
more space and equipment are made available. 





Selecting Bath Towels 


A bath towel, to*give real service, must be so & 
signed to offer as large a surface as possible for th 
absorption of moisture, says a bulletin of the sfandari. 
ization committee, textile section, American Home Ey. 
nomics Association. By the employment of what js 
known as a terry weave, the manufacturer is able ty 
accomplish this very thing, the loops of the pile adding 
the extra material for absorbing water. 

The two most common defects in the case of Turkish 
towels are (1) the tendency for the loops of the pik 
to pull out during use or laundering and (2) the failure 
of the warp threads to withstand strain. Both of thes 
defects are due entirely to weakness in the towel itself 
The tendency for the pile threads to pull out depents 
usually on three things; first, the looseness of the 
weave ; second, the amount of filling that interlaces with 
the warps and third, the contact that exists between tle 
ground warp and pile warp. When manufacturing the 
cheapest of terry towels the producer employs what i 
known as a one-pick weave, that is, a weave in whic 
only one filling thread interlaces with the warp fot 
every row of loops. In the case of medium grate 
towels, the manufacturer inserts three picks for eat 
row of loops. Still better grade towels are made with 
four, five or six-pick weaves. Naturally, there is greater 
tendency for the pile to pull out during use or launder 
ing in the case of a one and three-pick towel than i 
better weaves. Do not expect a towel that is purchasel 
for fifteen cents or a quarter to give as long wears 
the more expensive qualities. Towels that are we 
structurally will give trouble regardless of their co 
or the care employed during use or laundering. 

The failure of a Turkish towel to withstand th 
strain of usage and washing in many cases is due to tt 
weakness of the ground warp. This warp alone is hel 
taut in the loom. 

















Moore’s 


Non Slip Wax 


| Weare making a specialty 
‘ KE of Paste or Liquid Wax for 


—— 


\ Yr = mag fy MM 
LBEARY CARY Van) (Orn 
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hospitals, $40.00 per 100 lbs. 


Samples Free. 


E. B. MOORE & CO. 


Established 1878 Tel. Wabash 2020 
830-220 SOUTH STATE ST., CHICAGO, ILL. 


Users of Moore’s Wax: Lake View Hospital, Danville, Ill, 
St. Bernard’s Hospital, 6337 Harvard Ave., Chicago. 
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“Just write Engeln” 


X-Ray and Physiotherapy Equipment 


THE ENGELN ELECTRIC COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 
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Get Our Fall Catalog 


No hospital has complete information on electric 
equipment without our new 1925 catalog describ- 
ing the distinctively different patented line of 


Sta Warm 


Electric Blankets, Heating Pads, Electric 
Cups, Laundry Irons and Electric 
Cooking Devices 


STA-WARM products contain the basically pat- 
ented, coiled wire and asbestos heating element 
that withstands 8 hours’ continuous full heat 
unharmed and endures 1,000 times more bending 
than the ordinary nichrome and mica heating ele- 
ment used by other manufacturers. 


STA-WARM Electric Blankets and Heating Pads 
contain the patented “life-time” thermostat that 
automatically makes overheating impossible and 
requires no attention. 





The added convenience and extra-long life of 
other STA-WARM products for hospitals make 
them preferred everywhere. 


Mail This Ad with Name and Address 


—or write for our new catalog. Sent FREE — 
by return mail. 


Rohne Electric Company 
2446 25th Ave. S. Minneapolis, Minn. 


How To Finance Your 
Hospital 


We are now entering our 18th year in 
Hospital Financing. Before you proceed on 
any basis get our “Plans and Methods.” This 
information will be given without charge or 
obligation. EXPERIENCE, EFFICIENCY 
and CHARACTER are back of our Service. 


Write us for information. 


Bard, Hoffsommer & Williams 
Suite 703—25 West 43rd St., New York City 














The Church Hospital 


Financial Council 


Established by 


The American Protestant 
Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 


Campaign at Madison, Wisconsin, Closed May 25th. 
Amount Raised $238,000.00. Total expense less than 4%. 


Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 














YOUR 


Hospital Linen Requirements 


Should be entrusted with qualified and experienced hospital linen experts only. Baker Linen products includs: 





Table Cloths 
Table Covers 
Napkins 

Huck Towels 
Face Towels 


BOSTON 


PHILADELPHIA 


Bath Towels 

Roller Towels 

Kitchen Towels 

Dish Towels 

Round Thread 
Sheets and Cases 


Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


Sheets and Quilts 
Pillow Cases Mattress Protectors 
Bed S d Coats and Aprons 
args for Attendants 
Blankets Sampson 
Comfortables Bath Towels 


America's foremost hospital linen supply house 


41 Worth St., 





CHICAGO 


NEW YORK, N. Y. 





LOS ANGELES 


SAN FRANCISCO 
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The World Owes You More Than a Living 


NTELLIGENT men and women know 
that a living is but one factor in the selec- 
tion of a position. Because they demand 
more than mere financial return, our serv- 
ice has become increasingly helpful to the 
highest type of hospital workers. All over the 
country Accredited Graduate Nurses, Dieti- 
tians, Technicians, Class A Physicians, have 
discovered the importance of the type of posi- 
tion sought and the opportunity offered for Accreé 


of New 


the development of individual talents. ae 


months’ 
I 


Six m 


During our years of contact with the bet- eating 
ter American hospitals, we have placed thou- 
sands of workers who have found through our 
service the immeasurable contentment that is 


the worth-while reward of honest work. Furthe 


The experience of these twenty-eight years 


of contact we have condensed into a little book Troe 


hour day 


which is yours for the asking. It will give you rely. 
a clear understanding of the personal service SPECIA\ 
we should like to render you, and the personal 

interest we take in the problems of our reg- 

istrants. 


9 Director, 
TAKE 
Six me 

perience 

women, 


Institute 
Minn, 


CENTRAL. REGISTRY for NURSES ne 
NATIONAL PHYSICIANS’ EXCHANGE 
THIRTY NORTH MICHIGAN AVENUE - CHICAGO 


neem 





ESTABLISHED 1896 


Member of the Chicago Association of Commerce 











|, No. 2 
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Hospitals 
are invited to use these columns. 


Address announcements 


CLASSIFIED ADVERTISEMENTS 
desiring executives, lus ) ; 
raduate and special nursing schools desiring to call their services to 
the attention of the field, and others offering special service to hospitals 


individuals 


Rates, five cents a word, minimum insertion $1; three insertions in 
consecutive issues for double the cost of a single announcement. 
to Classified Advertisements, HOSPITAL 
MANAGEMENT, 537 South Dearborn Street. 


seeking positions, post- 




















POST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


The Chicago Lying-In Hospital offers a 
four months’ postgraduate course in obstetric 
nysing to graduates of accredited training 
show's connected with general hospitals, giv 
ing not “ese than two years’ training. _ 3 

The course >“mprises practical and didactic 
work in the hospnal and practical work in the 
out department connected with it. On the 
satisfactory completion of the service a cer- 
tiicate is given the nurse. Board, room and 
tandry are furnished and an allowance of 
$io per month to cover incidental expense. 
Affiliations with accredited training schools 
are desired as follows: A four months’ course 
to be giver. to pupils of accredited training 
«hools associated with general hospitals. Only 
pils who have completed their surgical train- 
ing can be acce ted. Pupil nurses receive 
board, room and laundry and an allowance of 
$s per montl. Address Chicago Lying-In Hos- 
pital, 426 East sist Street, Chicago, Ill. 

















SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West ::roth Street, New York City 
155 Gynecological Beds 
so Obstetrical Beds 
Accredited by the University of the State 
of New York for courses in Obstetrics. 
AFFILIATIONS 
offered to accredited Training Schools for 3 
months’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
erating Room Technic, Clinics and Ward Man- 
agement. 
Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 


CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 








Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 





puique. Opportunity to do private nursing 


along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 


HUNTER COLLEGE, 68TH STREET, LEX- 
ington Ave., New York City, offers six 
weeks’ intensive course in technique of X-rays 
‘o nurses and other ‘qualificants. Address 
Director, Extension Teaching. 10-25 


TAKE UP LABORATORY TECHNIQUE — 








Six months’ course; previous training or ex- 
rerience unnecessary; big opportunity for 
yomen. Send for Prospectus M. Northwest 


irstitute of Medical Paul, 
Minn, 


10-25 


echnology, St. 


POSITIONS WANTED. 


“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Excel- 
lent openings all over the United States for 
well-qualified candidates. Accredited graduate 
nurses, Class A physicians, technicians, dieti- 
tians placed successfully. Send for our ap- 
plication blank today. Get the benefit of our 
twenty-nine years’ dependable service. Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago, IIl. tf 


WANTED—SITUATIONS FOR INSTITU- 

tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 


AMERICAN HOSPITAL ASSOCIATION, 
Personnel Bureau, aims to assist qualified hos- 
pital workers in securing administrative and 
technical positions. Those desiring to register 
for such positions should communicate with 
Director, 22 East Ontario Street, Chicago, for 
complete information about the service. 


WANTED—POSITION AS ASSISTANT SU- 

perintendent in a large hospital, or superin- 
tendent for medium-size institution. Address 
A-270, HOSPITAL MANAGEMENT. 9-25 


POSITION WANTED AS SUPERINTEND- 

ent of nurses, in a 100-bed hospital, or as 
an instructress in a large school. Have had 
ten years’ experience; capable of teaching all 
subjects requirea in the standard curriculum. 
Middle West preferred. Address A-271, HOS- 
PITAL MANAGEMENT. 8-25 


ADMINISTRATIVE DIETITIAN, 8 YEARS’ 

experience, college graduate, A-1 references, 
desires position east of Chicago. Address A- 
272, HOSPITAL MANAGEMENT. 8-25 





























POSITIONS OPEN. 








“NOBODY KNOWS LIKE AZNOE’S” HOW 

to solve your placement problems. Accred- 
ited graduate nurses, Class A physicians, dieti- 
tians, technicians, furnished to good hospitals 
in all parts of the United States. Write us 
your needs today. Get the benefit of our twen- 
ty-nine years’ dependable service. No charge 
to employers. Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago, III. tf 





WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 





AMERICAN HOSPITAL ASSOCIATION, 

Personnel Bureau, by reason of its close 
contact with the entire hospital field, has at 
all times a list of desirable vacancies for those 
qualified to fill administrative or technical hos- 
pital positions. Complete information about 
this service may be obtained from Director, 22 
East Ontario Street, Chicago. 





SUPERINTENDENT—EXPERIENCED LAY- 

man wanted for new 230-bed,. all-charity 
Southern hospital. Give full particulars in first 
letter, including age, nationality, religion, civil 
estate and salary expected. Address A-273, 
HOSPITAL MANAGEMENT. 8-25 


. supervisor; nicely equipped hospital; 
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POSITIONS OPEN. 


WANTED — OBSTETRICAL SUPERVISOR 
in s50-bed Wisconsin hospital; post-graduate 
training preferred. Starting salary, $100 





monthly, with full maintenance. 0. 97435 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 8-25 





WANTED — INSTRUCTRESS OF NURSES 
for 200-bed New England hospital; 50 stu- 
dents. Prefer some one familiar with New 
York syllabus; very attractive position. No. 
724, Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. -25 
WANTED—(A) INSTRUCTRESS; 350-BED 
hospital; excellent living conditions; salary, 
$125. (b) Instructress; southwestern city; 
salary, $125. (c) Anaesthetist; small hospital; 
one who will also act as superintendent; sal- 
ary, $150. (d) Obstetrical supervisor; general 
hospital; California; must have excellent train- 
ing and experience; salary, $125. (e) Night 
middle 
west; salary, $110. Medical Bureau, Marshall 
Field Annex, Chicago. 
WANTED—(A) OPERATING ROOM SU- 
ervisor; modern; well-equipped hospital; 
salary, $100-$125. (b) Medical supervisor; 
Ohio location; usual salary with promise of 
advancement. (c) Surgical nurse; smail hos- 
pital; middle west; adequate salary. (d) Gen- 
eral duty nurse; preferably someone from 30 
to 35 years of age; small town; California; 
salary, $100. (e) General duty nurses; govern- 
ment hospital; eight-hour duty; six-day week; 
salary, $90. (f) General duty nurse, children’s 
hospital; salary, $90. Medical Bureau, Mar- 
shall Field Annex, Chicago. 
INSTRUCTRESS — INSTRUCTRESS 
wanted; graduate of Teachers’ College pre- 
ferred; 50 student nurses; New Jersey curricu- 
lum. Apply to Elsie M. Carsperson, Atlantic 
City Hospital, Atlantic City, N. J. 8-25 


FOR SALE, 


WE KEEP BABIES FROM GETTING 
mixed in the Hospital’s Baby Ward. “NSS” 
Laboratory, Wenona, 3 


SURPLUS HOSPITAL EQUIPMENT of 




















The Mary Imogene Bassett Hospital will be 
sold, including Laboratory, X-Ray, Hydro- 
therapy and other technical equipment. List of 


property for sale will be furnished upon re- 
quest. Address The Mary Imogene Bassett 
Hospital, Cooperstown, N. Y. 8-25 


DIPLOMAS—ONE OR A THOUSAND. I 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 
FOR SALE—LEITZ MICROSCOPE, STAND 
E, swing-out condenser, mechanical stage, 
No. 22614, quadruple dust-proof nosepiece, two 
eyepieces, four objectives, 16-10-8-a mm.; lists 
$193; excellent condition, $125. Leeds & 
Northrup, Arthur H. Thomas’ catalog No. 4900; 
lists sabe: never been used, $100. W. W. 
Waite, M. D., P. O. Box 63, El Paso, Texas. 
10-25 
FOR SALE — X-RAY DIATHERMY — GET 
our prices on new and rebuilt apparatus of 
well-known makes taken in trade for new 
Campbell. Campbell X-Ray Co., Lynn, Mass. 
10-25 

















NOTICE. 


SERVICE MEN’S ORGANIZATIONS, DOC- 

tors and hospitals throughout the country are 
warned to be on guard against an impostor who 
will probably work in much the same way as 
he did in Montevideo, Minnesota, as follows: 
He represented himself as an ex-regular army 
major of engineers, badly wounded in action 
and totally disabled ever since; stated that he 
had been operated upon repeatedly since the 
war in an attempt to heal a fecal fistula; he 
showed an abdomen literally covered with 
scars of operation wounds and a bona fide 
fistula; said that he needed to be hospitalized 
for a short period. After a few days’ ac- 
quaintanceship, he cashed two bad checks and 
disappeared. He went by the name of Major 
Wm, Stewart, was about 3 feet 9 inches tall, 
weight about 180 pounds, dark brown eyes and 
black hair, about 45 years old, wearing dark 
blue coat and trousers and black plush fedora 
hat. Easily identified by scars on abdomen. 
Anyone having information of this man kindly 
telegraph collect to Sheriff of Chippewa Coun- 
ty, Montevideo, Minn. 6-25 











DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
















HOSPITAL MANAGEMENT 


PEOPLE place confidence in a specialist 





because he jis an expert 





The manufacturer merits the same confi- 





dence who, year after year, concen- 





trates on the development of a single 






related group of products 







FOR over a quarter of a century this company 






has specialized on the manufacture of ab- 






sorbent gauze and kindred materials 







LEWIS MANUFACTURING CO. 
Makers of urity Products 





CELLUCOTTON 


Economy 


BEING a bulky material, every pound 


produces more dressings 
THE speed and accuracy with which 


dressings are made releases nurses 


for more important duties 

DUE to its unusual absorbency, the en- 
tire area of every dressing is brought 
into use 


AND in addition to all of these other 


savings, the price is favorable 


LEWIS MANUFACTURING CO. 


WALPOLE, MASSACHUSETTS 











B-D PRODUCTS 


Made for the Profession 


‘A B-D_ Clinical Thermometer 


Gives You 
Accuracy 


It is scientifically calibrated, graduated and etched. It is 
then tested at four points and corrections noted. On 
retesting it must repeat its readings within limits 
prescribed by the U. S. Bureau of Standards 





or it is rejected. 


Reliability 


Inspection for defects is made after each 





manufacturing operation. When finally 
certified its dependability in use 


is assured. 


Genuine When Marked B-D 


Supplied through Dealers 


BECTON, DICKINSON & CoO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 

















